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ABSTRACT
A STUDY TO DETERMINE THE ACCEPTABILITY AND
ADAPTABILITY OF A TEACHING IMPROVEMENT
MODEL AT THE SCHOOLS OF MEDICINE AND
DENTISTRY AT THE UNIVERSITY OF PANAMA
A Dissertation by
Marianne Felder Brid
Directed by: Dr. Sheryl Riechraann
University of Massachusetts
Over the past 15 years, several methods have been
developed to assess and improve the quality of instruc-
tion at universities in the United States. This study
presents results of a pilot test of one of the best known
of these methods, the Clinic to Improve University Teaching,
to determine its acceptability and adaptability in one
very critical area: the Schools of Medicine and Dentistry
at the University of Panama.
The Clinic to Improve University Teaching model was
used with eight faculty and administrators. Data were
collected through interviews with participating medical
and dental faculty members; videot apes of their classes;
and quest ionnaires administered to participating faculty
members, their students and selected administrators. These
data were collected to answer the following four research
questions
:
1. Is the Panamanian administrator ready and willing
vii
viii
to look at his/her faculty members as educators?
Will he/she provide them with the necessary tools
to enhance their teaching, if necessary?
2. Given the authoritarian status of the Panamanian
professor, are these professors willing to examine
their teaching skills and behaviors, and improve
on them if necessary? Will they be able to ac-
cept students' opinions of their teaching skills
as part of such a process?
3. Will Panamanian college students, with their long
history of political unrest and activity, who
have nonetheless been a very passive group in
the educational environment, take part in this
process by providing their teachers with honest
opinions as to how well they perform as teachers?
4. Is this model, the Clinic to Improve University
Teaching, acceptable to this institution, profes-
sors and administrators alike? Does this model
have to be altered due to the cultural and educa-
tional system differences?
The structured interviews and administered question-
naires were analyzed, and the following conclusions were
drawn
:
Administrators at the University of Panama were wil-
ling to allow exploration of a process for instructional
development. For the most part, Latin American professors
ix
were willing to examine teaching strengths and weaknesses,
and were receptive to student evaluations. Many were
eager to follow up to strengthen identified weaknesses.
Students were enthusiastic about evaluating professors’
skills, and participated eagerly in the process. Finally,
it was determined that the Clinic process was acceptable in
this Latin American setting, with only minor modifications
recommended to suit the cultural background.
Recommendations by the researcher included the fol-
lowing; the design of specific definitions and outlines
of evaluation methods for faculty members; the development
of a teacher training program for physicians and dentists;
the use of the Clinic model with tailor designed TABS ques-
tions, as well as an idiomatic translation of these items.
Further research was recommended to include modifications
of the initial stages of this process, as well as the appli
cation of the full Clinic model to determine actual instruc
tional improvement taking place.
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CHAPTER I
INTRODUCTION
In the latter part of the 60 's and early part of the
70 's, universities found themselves with declining enroll-
ment and diminishing outside research funds, creating
almost instantly a surplus of tenured research-oriented
professors with few skills in established pedagogical
practices, under the impression that "knowledge of sub-
ject matter is all that is needed to train college teachers"
(Eble, 1971, p.79). As this transition took place, arti-
cles by educators and administrators gave credence to the
assertion that university teaching is often ineffective
and incompetent (Bergquist and Phillips, 1975). Univer-
sity instruction is in an advanced state of degeneracy
in that there exists a lack of pedagogical training in
our institutions of higher learning (Diekoff, 1970; Eble,
1971; Heiss, 1970; Popham , 1970).
Increasing attention is thus given to the fact that
university professors belong to a group of professionals
who have received minimal or no training in teaching skills.
As a matter of fact, they are probably one of the few
groups of professionals who practice their profession
without specific training in this profession.
This shift in focus on the part of administrators,
1
2towards an increasing emphasis on teaching competency,
coupled with the acknowledgement of little or pedagogical
training for the faculty, has resulted in the emergence
of a series of instructional development programs. Some
of these programs have been developed to help in optimi-
zing the learning process, with particular emphasis on
the improvement of teaching skills and behaviors. Teaching
improvement programs look at the faculty member as a trans-
mitter of knowledge and skills, with a more or less per-
fected set of skills in transmitting, transferring or in-
spiring knowledge.
In the past, much of the refining and development
of these skills left a great deal to be desired. To a
large extent
,
it has been left to chance how or whether
professors acquired these skills. Generally, they relied
on their former teachers as role models, and only by trial
and error could they avoid the same pitfalls or recognize
the strengths or deficiencies which made those role models
either positive or negative.
Instructional development programs have found that
this haphazard approach to teaching need not be so. Of
the several models developed to give feedback to the
pro-
fessor on the quality of his/her instruction and ways to
address deficiencies, the researcher finds that
the Clinic
to Improve University Teaching is the most widely
used pro-
cess in the United States. As opposed to other
models which
3generally revolve around the collecting of students' opin-
ions and giving these back to the professors, the Clinic
to Improve University Teaching is composed of a variety of
procedures to collect and use data, such as videotaping,
observation and questionnaires (Appendix A),
As the Clinic model was used more and more in the Ameri-
can educational system, the question arose of whether it
could be used as an effective tool in educational systems
outside the United States. Projects were then established
at McGill University in Canada, Hebrew University in Israel,
and the University of Chiapas in Mexico. To answer this
question still further, this model was field-tested in
another Latin American country, Panama, concentrating on
four questions central to the successful application of
the Clinic method:
1. Is the Panamanian administrator ready and willing
to look at his/her faculty members as educators?
Will he/she provide them with the necessary tools
to enhance their teaching, if necessary?
2. Given the authoritarian status of the Panamanian
professor, are these professors willing to examine
their teaching skills and behaviors, and improve
on them if necessary? Will they be able to accept
students' opinions of their teaching skills as
part of such a process?
43. Will Panamanian college students, with their
long history of political unrest and activity,
who have nonetheless been a very passive group
in the educational environment, take part in this
process by providing their teachers with honest
opinions as to how well they perform as teachers?
4. Is this model, the Clinic to Improve University
Teaching, acceptable to this institution, profes-
sors and administrators alike? Does this model
have to be altered due to the cultural and educa-
tional system differences?
Need for the Study
In America, faculty development programs have been
a response to and a part of changing social and academic
conditions. Harold Benjamin, a noted scholar, states in
his study of Higher Education in the American Republic
,
that he directly relates the role of the university to
the needs of the students as the clients of the educational
system. He looks at the university as an instrument of
advanced communication and social progress, which is
designed to serve a particular culture (Benjamin, 1965).
One method of enhancing the cultural base is through the
education of its people. If the university is to be an
instrument of advanced communication, we must look at the
5professor as the transmitter of that knowledge, the link
in the process of acquiring knowledge.
Only recently in Latin America, as the political
situation became more stable, were leaders able to focus
their attention on the educational system, and was the
Latin American administrator able to look at its institu-
tions of higher education and at its teachers in those
institutions. Factors such as population growth, concomi-
tant increased demand for higher education and resultant
financial burden on the economy, complicated and increased
the urgency of this examination. They found, as had Ameri-
can educators, a lack in the quality of education. As a
result, they started to consider the potential of instruc-
tional development as one method of providing better edu-
cation for more people (Bergquist and Phillips, 1970).
Scholars, examining these factors of population
explosion, demand for access to institutions of higher
education and quality of instruction, expressed their
views accordingly. Mayobre, an economist, in his article
"The Economic Background to Educational Planning in Latin
America” (1965) suggests that:
The first and perhaps the most important fact
about Latin America is its rate of population
growth—the highest in the world. The popula-
tion of the continent is increasing at the
annual rate of 3%. (p. 13)
This tremendous population growth is one of the factors
6which has increased the demand for higher education.
Another is the changed social composition of these stu-
dents. This increase in population is taking place in
a social stratum which has in the past not had access to
higher education. Historically, higher education in
Latin America was the perogative of the economically and
politically privileged class (Benjamin, 1965). Education
served as a means to ensure the continuance of that pri-
vileged class, since the philosophy and structure of edu-
cation has reflected and reinforced their ideology and
social position (Gomez, 1975).
Now, with increasing numbers of people not belonging
to this privileged class (Table 1) and demanding access
to higher education, the Latin American educational struc-
ture will have to undergo a philosophical and ideological
change. Trejos (1971) feels that
It is urgent to promote a change in the objec-
tives and content of education to make them com-
patible with the development of man which a modern
society aspires towards, (p 9-10)
This group of young people demanding access to higher
education is not content with the traditional objectives
and content of education, but demand more relevant infor-
mation and courses. This results in a tremendous financial
problem facing these countries, who are forced to find
additional resources to finance higher education. Table
2 illustrates the financial needs as projected by planners.
7TABLE 1
Higher Education Enrollment in Latin America
Enrollment in higher
education per 1,000
1955-60 1960-65 1965-70
population
.
2.6 3.6 5.2
Index 100 153 268
Rate of Growth 5.5 9.7 11.1
Source; America en Cifras, 1970 OAS. Statistical
Yearbook
1970, UNESCO.
8TABLE 2
Projection of Latin American Resources Needed to
Finance Higher Education in the Following 25 Years
(In U.S.A. Million Dollars)
Year
All Education
Levels Higher Education
1975 7,030 1,695
1980 10,495 2,840
1985 15,830 4,725
1990 20,845 6,990
2000 34,105 15,140
Source: IDB, based on
countries
.
official statistics from the
9A third element in the Latin American educational
planner’s dilemma is the fact that the quality of educa-
tion provided will have to improve. Out of 10,000 stu-
dents who enter the educational system, only four graduate
with a degree in higher learning (licentiate or BA equi-
valent) (Trejos, 1971). Therefore, even if more and more
financial resources are allocated to education, if the
quality of this education is not improved, only a small
number of those demanding access will really benefit from
the system with a degree, since only a finite number of
institutions and professors are available to provide this
education
.
The attrition rate of students going through the
system suggests that these students are the users, but
not the beneficiaries, of the system. They are the users
of the system insofar as they "use up" financial resources
--but they are not benefitting, since statistics show us
that they do not (in any great numbers) leave the educa-
tional system with a degree of higher education. Further-
more, these students take the places of others who demand
but cannot obtain access to higher education. Trejos
(1971) refers to this problem when he states that:
There is impatience among our people. Impatience
which is one of the most powerful forces in the
world of our times. . . . Like great swells, multi-
tudes of children, youth and adults swarm to the
doors of learning establishments demanding education
and training, (p. 9)
10
Trejos and Gomez are addressing the problem of cost
effectiveness of the Latin American educational system.
The focal point in an effort to improve cost effective-
ness of a system can be the teachers. Lourie (1965) sug-
gests the following when he addresses this problem;
One of the first steps would be the raising of
the educational survival rate. This might be
brought about by qualified teachers, (p. 33)
What Lourie addresses here regarding qualified tea-
chers is not the subject competency within a particular
discipline, but the behaviors and skills used to transmit
this knowledge. In another analysis of the concept of
qualified teachers, Coombs (1965) states that
. . . It is clear that . . . educational planning
cannot be effective unless it comes to grips with
the qualitative aspect of education. (p. 7)
A closer look at the Latin .^erican professor, who
seems to lack the skills necessary in transmitting know-
ledge, reveals several interesting characteristics. These
professors, especially in the professional schools of
medicine, dentistry, engineering and architecture, have,
in addition to teaching, their own professional practice
or business, with teaching as a secondary occupation.
Such professors are professionals well versed in their
specialities, but have not been trained to teach. That
very few of these people are full-time professors can be
attributed to the fact that teaching as a profession in
11
Latin America is neither prestigious nor financially reward-
ing.
Another characteristic of the Latin American univer-
sity is that in many instances professors are not selected
according to credentials or ability, but are appointed by
the Minister of Education. In some Latin American states,
senior posts are actually political appointments and, as
a result of frequent changes in government, political and
educational incumbents change frequently (Gale, 1969).
These factors
—
professionals who teach only to supple-
ment their income, together with frequent professional
changes due to political appointments—do not generate an
educational system in which the student is the main client.
As stated before, the student is not the beneficiary, only
the user of such a system. Qualtity of education, in some
instances, is available to Latin American students j but
quantity is not nearly as important as the quality of instruc-
tion, which is presently poor overall.
Therefore, this study is concerned with finding a
viable means of improving the quality of education in Latin
American universities by looking at the professors as a key
element in the process of quality improvement. If, through
the improved quality of teaching, more students could
become the beneficiaries of the educational system, tne
demand for access and use of financial resources would be
12
better addressed.
The program considered in this study specifically
addresses the needs of improved quality in professors'
teaching. However, this process, the Clinic to Improve
University Teaching, was conceived, designed and tailored
to the American educational system, mentality and culture.
This need not be an obstacle to its effectiveness in a
Latin American country, since social and political ties
between the United States and Latin America have facili-
tated the influence of American culture and its educational
system over Latin America. Manual Villaran, a Peruvian
educator, comments that the great nations of Europe and
Latin America today have deemed it appropriate to remodel
their educational programs largely after those of North
American universities. They are, he feels, all engaged
to some extent in expanding their culture and their race
throughout the world (Mariatequi, 1973). However, given
the cultural differences between the U.S. and, in this
case, Panama, it was not clear what reactions the adminis-
tration, the faculty and the students would have to the
Clinic process or what modifications may be needed to make
it work.
Statement of the Problem
Traditionally in Latin America, the movement has not
13
taken place to create better professors out of existing
ones, by focusing on the weaknesses of the professor and
building pedagogical skills so that he/she may become a
better transmitter of knowledge. All available data indi-
cate that a professor’s knowledge of the subject matter,
together with political influence, is all that is needed
to maintain a teaching position in a government-sponsored
institution in Panama.
Even though this situation continues to prevail in
many Latin American educational institutions, pressures
for change are making administrators and government offi-
cials take a closer look at policies which tend to favor
a very small minority of privileged individuals. The need
to modernize, coupled with expanded nationalism, is forcing
universities to shift from the idea that education is a
privilege to the concept that education is a necessity.
With this trend, universities are being forced to open
their doors so that mass education can take place in the
most effective and economical way possible. It is this
desire to deliver a more effective product to a larger
audience, with limited expendable resources, that creates
a ready market for teaching improvement methodologies.
Thus, the purpose of this investigation is to determine
if a Latin American university (the University of Panama)
is ripe to accept a model such as the Clinic to Improve
14
University Teaching and if so, what elements must be built
into this model to adapt it in such a manner that it will
serve as a vehicle to improve the teaching skills and
behaviors of the professors in a Latin American educational
system,
Latin American universities are comprised of several
schools, or facultades. Medical schools especially are
centers of prestige and models of academic institutions
for Latin American universities. These schools possess
faculty with the most prestige, knowledge, money and there-
fore power. However, from an educational viewpoint, espe-
cially in these professional schools, the professors teach-
ing the students are not educators per se, but professionals
who teach. They have received minimal or no training in
pedagogical skills. These schools are the most structured
and organized of all the different schools which comprise
a university. The students are very disciplined and there
to learn a profession, not only to receive an education.
V/hen we look at the professionals in these schools, a
series of common fallacies emerges, which are generally
accepted of this Latin American university professor.
Joaquin Paez
,
Director of the Educational Technological
Project and Representative of the Association of Carri-
bean Universities and Research Institutes, summarizes
them when he states that:
15
1. There is a tendency to identify as good pro-
fessors those whose courses are difficult to
pass
.
2. There is a concept that in order to teach, one
only has to know the material (subject matter)
and there is no need to learn to teach.
3. There is a psychological climate in which the
process of teaching develops.
4. Learning has a tendency to be tense, in a state
of cold war, or a state of uncontrolled laxitude.
5. The teaching profession as such (job), is not
the source of satisfaction and personal growth
for the professor.
6. The evaluation that an institution does of its
professors represents for them a threat and,
in a majority of cases, is perceived as more of
a vigilance and control tool than a stimulant
and professional aid.
7. The transmittal of knowledge is the giving of
information to the students and obliging them to
learn some facts or techniques.
8. Learning is a memorization and the understanding
of facts, dates and formulas.
The professor is the most important element in
the process of learning.
9.
16
10. The professor is born, not made.
11. The class exists so that the professor can show
what he/she knows.
12. The professor teaches the way he/she was taught,
sometimes imitating models that he/she rejected
as a student (Paez, 1975).
It thus appears that the university has become an
archive of knolwedgeable professionals. But what is trans-
mitted and how it is transmitted and what effect it has on
the students has been largely ignored.
Keeping Paez' assessment of common aspects of the
Latin American professor in mind, the question arises of
whether this professor is willing to look at teaching im-
provement as a method not to improve subject knowledge,
but to enhance the quality of the behaviors and skills of
the teaching process. With this cultural background in
mind, in which the professor is regarded as the "almighty
disperser of knowledge," the second question that must be
asked is, is he/she ready to look at the student as the
beneficiary of this system of knowledge transmission and,
as such, capable of judging how well that knowledge is
being transmitted?
Besides examining the university and the professional
professor, we must also look at the makeup of the Latin
American student in this system. As a result of the
17
autocratic professor who is viewed and who views him/her-
self as the disburser of knowledge, the student tradition-
ally is a very passive element in the educational process.
He/she is accustomed to being the recipient of an effort,
rather than the instigator of an action, until recently,
as noted before. In a faculty development process, where
student questionnaires are used as a means to provide the
professor with feedback about the students' perception of
teaching strengths and weaknesses, action is asked both
from the professor and the student. Is this Latin American
student ready to accept responsibility by actively parti-
cipating in the process of his/her knowledge acquisition
by providing the professors with honest assessments of
their skills? This is another of the questions which will
be answered in this study.
In America, faculty, students and educators found
that instructional development programs are effective
(Bergquist and Phillips, 1975; Erickson and Erickson,
1979). In order for these programs to be effective, the
administrators had to be willing to appropriate funds
for this purpose. Is the Latin American administrator
at a point where he/she will look at faculty development
programs as a means of improving the quality of education?
Does he/she perceive the faculty in need of such assis-
tance, and does the faculty member perceive a need for
18
this process? This question will also be addressed and
answered in this study.
To carry out this study, the willing participation
of a Latin American university had to be obtained. Deter-
mination had to be made of which of the different schools
of the system was most appropriate, and which faculty mem-
bers would be receptive and willing to participate. Ano-
ther point of question which emerged was the acceptability
and effectiveness in a Latin American environment of a pro-
cess which was designed and administered in an American
system. Though there exist social and economic ties bet-
ween the United States and Latin America, it must be deter-
mined whether Latin American educators and administrators
are willing to examine such a program, which would then
be used in their educational and cultural environment.
Will this process have to be changed or adapted to fit
their needs? The question of acceptability and transfer-
ability of the Clinic process can only be answered through
the administration of this process.
Significance of the Study
The significance of this study is to field test fur-
ther this process, the Clinic to Improve University Teach-
ing, in order to address the research questions in regard
to the acceptability and effectiveness of this model in
19
the Panamaniam educational system and environment. If
adaptations to the model as it stands now have to be made,
they will be recommended so that this process will be
effective in assisting the Latin American professor in
his/her effort to improve teaching skills.
At the University of Panama, there is no extensive
system or process to provide faculty members with teaching
skills assessment and improvement. The intervention evi-
dent in the Schools of Engineering and Education is a
series of seminars and workshops which deal with current
topics on education, but do not provide the faculty members
with hands-on experience in changing existing teaching
skills and behavior patterns. If the professor, accustomed
to an authoritarian role, is ready to receive instruction,
it is hoped that the administration of the Clinic model
will help in changing existing teaching patterns and/or
help in acquiring new skills so that he/she will be equipped
pedagogically to provide a better quality of education
through the use of sound teaching skills and behaviors.
A different but related significance of this study
is that faculty members, by emphasizing the pedagogical
aspects of their teaching rather than content alone, may
become more aware of their students' needs. It is hoped
that they will consequently become tolerant of the student
as an adult who is able and willing to take an active part
20
in his/her educational process through the use of student
questionnaires
.
The Latin American educational administrator, faced
with an ever-increasing demand for education and better
education, will be presented with a model which could help
attain this, if participating faculty members and students
have determined that such a process is acceptable and effec-
tive in their system. The question then will have to be
raised by these educators of whether they will consider
allocating financial resources to the development of their
professors as educators.
The significance of this study, then, will be the
attempt to gather some data which will answer these ques-
tions, so that improvement in the educational system,
through improving the quality of the teaching of the pofes-
sors, can take place.
Limitations of the Study
Since Latin American universities are too broad a fac-
tor to analyze, an attempt has been made to narrow the
field of investigation. Since it was established earlier
in this chapter that professional schools are most in need
of pedagogocal training, the study will be limited to
selected Latin American professional schools.
A further limitation of this study involved the
21
choosing of a particular university that was both acces-
sible and receptive to the idea of instructional develop-
ment. The University of Panama and in particular the
Schools of Medicine and Dentistry were chosen, since their
faculty had participated in a series of exploratory and/or
fact-finding workshops, lectures and seminars dealing with
such topics as faculty development, instructional develop-
ment, etc. Both the administrators and participating fac-
ulty members felt, however, that these programs had focused
only on media technology for transmitting knowledge and
had left the professors short of any hands-on teaching
behaviors and skills improvement. The model which was
needed was one which would provide a method to analyze
and help teachers improve teaching behaviors and skills.
Such a model must include not only analysis, but improve-
ment strategies as well.
The scope of the study thus was limited to the Univer-
sity of Panama’s Schools of Medicine and Dentistry. The
question of providing pedagogical assistance to their pro-
fessionals who taught was of particular concern to these
two schools. Since these faculty members are not trained
as educators and since the students in these schools,
according to their administrators, have a tendency to be
more passive than in other schools, the conclusions drawn
from this particular study may not necessarily be applicable
22
to other setting even within the same university.
The study sample included eight professors, four
professors of medicine and four professors of dentistry,
and included their students. Also, a total of four admin-
istrators were actively involved throughout this study;
the Deans of Medicine and Dentistry, the Director of Plan-
ning, and the Dean of Academic Affairs, who was also the
Acting President. A larger sample would be needed for more
definite conclusions to be drawn.
Summary of Chapters
This dissertation is organized into five chapters.
The first chapter includes the introduction, with pertinent
background for this study, state of problem, significance
of the study, and limitations of the study.
The second chapter is a review of the literature and
includes 1) the major trends of thought in regard to faculty
development, as they apply to the Latin American professor,
school or students; and 2) the selection of a faculty
development program which best suits the educational and
cultural settings of a Latin American environment.
Chapter III reports the methodology used to collect
the data that were used in the Schools of Medicine and
Dentistry, design of the study, the major research ques-
tions posed inthis study, subjects and procedures followed
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in the administration of the Clinic process through the
localization stage.
The fourth chapter reports the results of the data
collection and the study.
The fifth chapter will include conclusions from the
study, recommendations in regard to the study, as well as
recommendations for further research.
CHAPTER II
LITERATURE REVIEW
Introduction
In the United States, faculty development programs
have been a response to and a part of changing social and
academic conditions. At this time, more than half of all
North American colleges and universities have either formal
or informal programs for the improvement of classroom in-
struction (Centra, 1977). These programs vary in focus,
with activities ranging from personal development, teaching
improvement, curriculum design, and organizational improve-
ment
.
The main focus of these teaching improvement programs
is the professor, as the transmitter of knowledge, and the
students, as the receivers of this effort. As we examine
this transmission process, three different but related
areas emerge: the different methods of transmission, or
teaching styles; different ways of receiving this trans-
mission, or learning styles; and the educational environ-
ment in which this activity takes place. Since these styles
and methods vary, a determination will have to be made as
to which are the relevant teaching and learning styles,
so that a faculty development model is chosen which is
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appropriate to these styles, as well as to the educational
environment. In this chapter, we will therefore review
the major trends of thought concerning teaching and learn-
ing styles, as they apply to the North American environment,
as well as make references to the Latin American educational
settings. A review of two major teaching improvement models
currently in use in the United States focuses on the Clinic
to Improve University Teaching as the one model which in-
corporates the major elements found in other teaching im-
provement models. Also, this one model appears to be the
most researched and evaluated in regard to its effective-
ness of actual teaching improvement results (e.g., Erickson, 1979)
Background
As mentioned in Chapter I, a transition took place in the
1960 ’s in the United States when students and administra-
tors began to look at the professor as one who not only
needed knowledge of subject matter, but one who also needed
to know how to teach. Gaff, one of the leading experts
on faculty development, states that "teaching is the pri-
mary . .
.
professional activity of faculty." (Gaff, 1975,
p. 4) If we agree with this statement and feel the pro-
fessor may perform this task ineffectively or incompetently,
then the quality of instruction in higher education is the
question. For the student, this state of inadequate quality
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teaching is unacceptable, as the Danforth Foundation's
Annual Report for 1964-1965 points out that "nearly every
discussion of student unrest points out the relation of
that problem to the poor teaching that is often found on
college and university campuses." (page 4)
As mentioned earlier, the faculty member was rewarded
for thorough subject knowledge, publications and active
research in his/her discipline. It was automatically as-
sumed that these elements qualified him/her to provide
college level instruction. This posiiton has been chal-
lenged and threatened by the increased emphasis on the in-
structor's ability to provide classroom experience which is
both relevant and designed to facilitate the learning pro-
cess. As Wilkerson has noted (Clinic to Improve University
Teaching, 1977), the premise that teaching is an art, un-
teachable in itself, is being systematically eroded by re-
search that shows the relationship between the presence and
the absence of particular teaching skills on the part of
the professor and student achievement and attitudinal change
(page 6). Such relationships are noted in the work of
Allen and Ryan (1969), Hildebrand, Wilson and Dienst (1971),
Berliner (1973), Gage (1975) and Centra (1977).
There seems to be a consensus among experts in teach-
ing that there is ineffective performance by many teachers.
Intervention, then, is required to encourage faculty members
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to develop those behavioral skills which will enable them
to remedy the ineffectiveness of their teaching and assist
them in improving their instructional competence. Before
any such intervention can take place, a closer look at the
relationship between teaching styles, learning styles, in-
structional content and educational environment is neces-
sary, since they are key elements in the process of teach-
ing and learning. Faculty and students are involved in a
process which may include a specific philosophy of educa-
tion and imitation of conscious or subconscious role models.
Students may be influenced by educational environments,
such as formal or informal classrooms, inductive versus
deductive teaching styles, and the society in v;hich this
process takes place. These factors may vary from culture
to culture and even within a culture. As Bergquist (1975)
points out, an effective faculty program must take into
account course content
,
the preferred teaching style of
the faculty member, the preferred learning style of the
student, and the educational environment in which the course
is held.
The following is a review of selected teaching styles,
learning styles and definitions of educational environments,
as they have been discussed in the literature and how they
apply to the Panamanian professor and university setting.
Also, a review of selected instructional development programs
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focuses primarily on the Clinic model to be used in a spe-
®^^cational setting, the Medical and Dental schools
of the University of Panama.
Teaching Styles
Since the early 60 's we have research which focuses
on teaching and learning styles and models which have de-
veloped from this research. As we focus on the process
of instruction, we find that categorizing the professors
into different teaching styles can be helpful for develop-
ers of teaching improvement models.
The Adelson Model . The first of these models was developed
by Joseph B. Adelson while he was a faculty research fellow
at the University of Michigan. His major categories of
the teaching styles found in faculty members were 1) the
teacher as shaman; 2) the teacher as priest and 3) the
teacher as mystic healer. The teacher as shaman is primar-
ily concerned with the teaching of a particular body of
knowledge; the teacher as priest, through the administra-
tion of tests, checks the students' retention of knowledge;
and the teacher as mystic healer is concerned with the stu-
dents' development by saying, "I will help you become what
you are" (Adelson, 1961, p. 398).
According to Adelson, these types of teachers put
their own achievement and personality secondary. Of primary
29
interest is their desire to help the students find what
is best for them and their development, and therefore this
professor chooses to work with the students' potential.
In order to accomplish this, great sensitivity and acumen
are necessary, since a variety of approaches will have to
be developed, ranging from lenient to stern, from critical
to encouraging (Adelson, 1961).
The Mann Model
.
In 1970, Richard Mann focuses his descrip-
tive study of teaching styles on the professor’s impact
on his/her students. He views the professor as having not
only a pedagogical impact, but a personal impact on stu-
dents as well. He identifies six major categories of teach-
ing styles, as follows: 1) the teacher as expert; 2) the
teacher as formal authority; 3) the teacher as socializing
agent; 4) the teacher as the facilitator; 5) the teacher
as a person; and 6) the teacher as the ideal.
Since the Mann classification is considered by many
experts as one of the most applicable ones, a closer look
at these styles is warranted.
The teacher as expert . This teaching style represents
the teacher as an expert and evaluator , with respect to
the knowledge, expertise and wisdom that he/she can apply
to the subject matter. This expertise underlies both the
teacher's right to be in the classroom and the students’
interest in taking the course.
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The teacher as formal authority
. Viewed from the
perspective of the larger social structure within which
the college classroom is located, the teacher is an agent
not only of instruction but also of control and evaluation.
He/she is responsible to a group of administrators and
external agents who expect him/her to ensure uniformity
of standards and a justifiable evaluation system based on
merit, representing sets of grades at the end of the course.
The teacher as socializing agent . This teacher's goals
typically reach far beyond a particular classroom or course.
The teacher is usually a member of the community of scholars
accredited by the professional or academic discipline and
also a member of an institution that may be highly relevant
to a student’s occupational aspirations. The teacher resem-
bles, in some sense, a gatekeeper to a vocational world.
He/she serves as a representative of a field and especially
the values, assumptions and style of intellectual life that
characterizes that field.
The teacher as facilitator . This teacher seems less
absorbed with his/her own expertise and field, and takes
a great interest in the students' aspirations. By not as-
suming that he/she can specify what skills and goals the
students already possess, this teacher sets about to
determine where the students are and where they heed help
to do better. The teacher as facilitator may employ far
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more listening and questioning than lecturing and assign-
ing.
The teacher as a person
. The teacher' as a person aims
at engaging the students in a mutually fulfilling relation-
ship. Ideally, both the students and teacher feel suffi-
cient trust and freedom to share their ideas and personal
reactions, not only regarding the course or material, but
also matter that may fall outside the usual definitions
of what is relevant in a classroom.
The teacher as the ideal . In this case, students use
their teacher as a model in the continuous process of formu-
lating and approaching their ideals. This idealization
may be limited to certain aspects of the teacher’s total
performance, but its process is an important part of the col-
lege classroom.
The Axelrod Model . Three years later, in 1973, Joseph
Axelrod examined teaching styles in yet another light,
focusing his attention on the teacher using what he calls
modes of teaching. Two of his defined modes, the didactic
and the evocative, are appropriate to the examination of the
medical and dental instructor at the University of Panama
as well.
Axelrod classified didactic modes as teaching styles
which are designed to achieve objectives that are generally
clear and relatively easy to formulate. These objectives
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include the mastery of a defined body of information, the
acquisition of specific motorkinetic skills, or specific
mathematical or verbal skills (in English as well as in
other languages). Thus, the didactic modes stress either
cognitive knowledge acquired primarily by memorization, or
mastery skills acquired primarily by repetition and prac-
tice
.
The basic difference between the didactic mode and the
evocative mode of teaching, according to Axelrod, is the
method used in the learning process. The major means em-
ployed in the evocative mode are inquiry and discovery
(Axelrod, 1973)
.
These studies from the U.S.A. suggest a range of teach-
ing roles. The most common one in the United States is
probably that of information giving. This appears true to
an extreme degree in Panama. Teachers in Panam.a can be
characterized, using Mann's definitions, as experts, author-
ity and socializing agents.
The styles of teacher as expert and teacher as authori-
tarian are typical of Panamanian medical and dental pro-
fessors who are experts in their professions, as well as
evaluators of students' effort to become members of these
professional groups. The teacher is an expert, students
are there to learn from the teacher and the students' in-
terest in taking the course is to absorb some of this
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expertise. Examining the evaluation system of the Latin
American vocational school, there is definite control and
evaluation. From an administrative viewpoint, the teach-
er is expected to set and enforce standards and pass his/
her students only after they have met those standards.
Mann’s second definition, as it appears to apply to the
Panamanian instructor in the professional schools, is the
teacher as a socializing agent. In the professional schools,
especially the Schools of Medicine and Dentistry, the teach-
er is a member of a community of scholars, accredited by
professional discipline and therefore a member of an insti-
tution highly relevant to a student's aspirations. Here
we see how a teacher definitely resembles a gatekeeper and,
at the same time, he/she is a represnetat ive of values,
assumptions, intellectual and personal life styles that
characterize his/her discipline.
Axelrod's definition of the didactic mode teacher is
appropriate to an extreme degree in the Medical and Dental
schools, due to the nature of these schools and of the
faculty instructing in them. It appears that the Panaman-
ian professional teachers' instructional objectives defi-
nitely include the mastery of specific bodies of knowledge,
as they relate to the acquisition of specific skills in the
medical and dental professions. Skills primarily acquired
by repetition and practice are stressed in the laborator-
ies and clinics, where the students have to practice newly
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acquired skills. This is probably true both in North Ameri-
can and in Panamanian medical schools.
In summary, observations by the researcher led to the
conclusion that the dominant teaching styles utilized by
the medical and dental professors at the University of
Panama are content centered, with the professor being the
expert, the authority and at the same time a representative
of the values and life styles of the professions these stu-
dents aspire to.
Learning Styles
In the development of an instructional development
program, students* learning styles must be considered
as well as professors' teaching styles, since they are inter-
related. Research on students' learning styles has pro-
duced a variety of conceptual models, the two major ones
developed by Mann and colleagues and Grasha and Riechmann.
The Mann Model . In 1971, Richard Mann and colleagues iden-
tified different styles of learning. These styles were
identified using interviews, tape recorded class interac-
tions and questionnaires. The eight learning styles, as
defined by Mann and colleagues, are: 1) compliant students,
who are task oriented; 2) anxious dependent students, who
are dependent on their teachers for knowledge and support;
3) discouraged workers who are dissatisfied with themselves,
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4) independent students who look at the material objectively
and work with it creatively; 5) heroes, who feel superior
to the other classmates and mistrust authorities; 6) snip-
ers, whose low self-esteem produces a relative non-involve-
ment; 7) attention seekers, who have a predomanant social
rather than intellectual orientation; and 8) silent stu-
dents, who are characterized by what they do not do, rather
than what they do, in the classroom.
Of these eight learning styles, the following seem
characteristic upon examining the Panamanian medical and
dental students.
Compliant students are quite content with their clas-
ses, their teachers, and themselves. They are consistently
task-oriented and rarely experience the kinds of emotions
that might interfere with the pursuit of that task. They
work because their parents expect them to, and because the
teacher will grade them. Their main concern appearns to be
understanding the material.
Anxious dependent students are very dependent upon the
teacher for knowledge and support , and often anxious about
being evaluated. On the inside, they are somewhat angry
about this dependency, but on the outside, they are mostly
frightened or anxious. This anxiety keeps most of them from
doing anything constructive in the classroom. These stu-
dents are tremendously concerned about their grades.
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attention seeking students tend to have a predom-
inantly social rather than intellectual orientation. They
are concerned with their relationship with the teacher and
other class members, particularly in regard to pleasing
them
.
The general characteristics of the above learning
styles are important, since the relationship between the
students and the professors influences the students' beha-
vior. In Panama and in the U.S.A., physicians and dentists
control the number of students who are accepted into these
schools. Furthermore, faculty members very often control
or head hospital sections and clinics where these students
will practice after completion of their studies. With this,
they control the development and advancement of these stu-
dents after they have terminated their teacher-student rela-
tionship. In addition, Panama is a very small country, and
these faculty members have a further interest in these stu-
dents since they will become members of a very closed socie-
ty which interacts not only professionally, but socially
as well. Since all of these elements are present and known
by the professors as well as the students, certain of Mann's
learning styles are accentuated.
The Grasha-Riechmann model . Anthony Grasha and Sheryl
Riechmann in 1974 based their definitions of student learn-
student reports about student attitudesing styles on
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toward learninR, their views of teachers and peers and their
reaction to classroom procedures. Six styles defined by
Grasha and Riechmann are: 1) the competitive student, who
works to perform better than others In the class; 2) the
collaborative student, who learns by sharing ideas and tal-
ents using the classroom as a place for social interaction
as part of learning; 3) the participant student, who takes
part in as much of the class related activity as possible;
4) the dependent student, who sees teacher and peers as
sources of support and structure; 5) the Independent stu-
dent, who works on his/lier own, but is willing to listen to
the ideas of others; and 6) the avoidant student, who is
non-participant and not interested in learning in the class-
room setting.
Of these six styles, the two which seem most relevant
to the examination of the Panamanian student are the cf^mpe-
tltlve student and the dependent student. Therefore these
two styles warrant a closer look as defined by these authors.
The competitive student . "This response style is ex-
hibited by th€i student who learns material in order to
perform better than others in the class. These students
feel they must compete with other students in the class
for the rewards of the classroom, such as grades or the
teacher’s attention. They will use the classroom as a
situation where they must always win" (Hergriulst and
I
38
Phillips, 1975, p. 37).
Th0 d6p6nd6n't studBii't
. "This styl© is cha.ract6ristic
of th© studBnt who shows littl© intellGctual curiosity and
learns only what is required. These students view their
teachers and peers as a source of structure or support.
They look to authority figures for guidelines and wanti to
be told what to do” (Bergquist and Phillips, 1975, p. 37).
The first category focuses on the element of competi-
tion. The competition to enter medical and dental schools
is fierce, and this competition remains pronounced among
medical and dental students throughout their studies. This
competition develops even further later on, as students
vie for assignments which they perceive as advantageous or
desirable. Students do not perceive assignments in the coun-
try, the interior or any city other than the capital as
desirable. The inclusion in the professional clique is of
major importance for a prosperous career, and students per-
ceive that this is facilitated if they can remain in the
capital. All of these elements support the competitive and
dependent students' learning styles as defined by Grasha
and Riechmann.
In summary, the Latin American student has been taught
to be competitive and dependent. Competitive, he/she is
taught that the reason to learn is to perform better than
others—to compete for reward or recognition—and he/she can
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only remain in the system if good grades or the teachers'
attentions are attained. n These same elements have fostered
a dependency, in which the student has been taught to learn
what is required and accept what has been taught
.
Adelson, Mann, Axelrod, Grasha and Riechmann have pro-
vided us with definitions of teaching and learning styles
which are relevant to the effective design of any teach-
ing improvement program. If we are therefore to examine
the application of a teaching improvement program in Latin
American schools and in particular the Schools of Medicine
and Dentistry at the University of Panama, the design of
such a program must accommodate these styles if the program
is to be acceptable and effective in these schools.
Educational Environment
A third element in the analysis of the process of in-
struction is the educational environment in which teaching
and learning take place. Bergquist has defined two major
categories in this area; the traditional, or the classroom
setting; and the non-tradit ional . which includes courses
taught outside the classroom. Bergquist (1975) feels that
in the United States, this division has become somewhat
inadequate. As the number and variety of non-traditional
environments increase, the North American professor in the
1970 's is designing the instructional environment of the
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classroom in new ways and is exploring more sophisticated
classifications of educational environments. Bergquist
classifies these into six educational environments.
V
Teacher-oriented environment
. This is a traditional class-
room setting with the seats facing towards the front, and
the teacher located behind or beside a table or lecturn.
Automated environment
. This setting utilizes program instruc-
tion, computer assisted instruction, educational television,
and other automated means of instruction. It can also be
an interaction-oriented environment where students and
teacher face each other, chairs are located around tables
in a formal setting, or there are comfortable chairs in a
large, open, multi-use base in a collegiate setting.
Student-oriented environment . This environment offers the
student the opportunity to work in an independent study or
contract learning program. The student has available the
library, laboratories, museums, private room, lounge and
other university facilities.
Sheltered experience-oriented environments . The instruc-
tor in this learning environment creates simulated work or
life experiences such as games, role-plays, instructional
simulations, laboratory experiences, apprenticeships, prac-
ticum experiences and workshops.
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Experience-oriented environments
. This setting involves
field experiences, on-the-job experiences, work-study pro-
grams, internships, and offers academic credit for life
experiences
.
In Panamanian medical and dental schools, the teacher
—
oriented environment is the most prevalent. The experience-
oriented environment, especially the laboratory, the den-
tal clinics in the School of Dentistry and in the field
—
the interior—are the other education settings in which the
majority of teaching and learning takes place.
Therefore, if the examination of these schools reveals
a traditional setting, a teaching improvement program which
has been designed for this setting, where the traditional
lecture and discussion modes are prevalent
,
will be most
appropriate
.
Instructional Development Models
Even though instructional development programs are in
use in over half of this nation's institutions of higher
learning (Centra, 1977), there is no centralized organiza-
tion which deals with this topic and to which these insti-
tutions could look for guidelines. Because of this, the
information pertaining to these various models is not as
accessible as one might expect. The existing instructional
development accounts are primarily due to William Bergquist,
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Steven R. Phillips (1975), Jack Lindquist (1978), and the
Clinic to Improve University Teaching (1977).
The following is a review of two teaching improvement
models which have been successful in the North American
educational system. Special attention is given here to
microteaching as the one system which was instrumental to
the design of instructional development programs, and to
the Clinic to Improve University Teaching, which seems to be
the one model which incorporates the majority of elements
found in teaching improvement models. These programs were
selected because they are representative of the field and
were designed for application in the traditional classroom,
and have been demonstrated to be effective in improving the
quality of teaching behavior (Erickson and Erickson, 1979).
The Panamanian professional schools are characterized
by the traditional classroom setting with traditional lec-
ture format being the most widely used form of instruction.
A model which was designed for this setting seems there-
fore the most appropriate.
Microteaching . Microteaching, as developed originally by
Dwight Allen in 1962 at Stanford University, is a pre-service
practice in teaching for novice teachers. As a teaching
improvement model through self-confrontation (Allen and
Ryan, 1969), it helps faculty members discover instructional
strengths, weaknesses and problem areas on which to work.
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The basic sequence in microteaching is to teach, anal-
yze and reteach. This can be accomplished in an actual
class environment or a laboratory setting. A whole lesson
can be videotaped from an actual class, and aspects of this
lesson can be isolated on videotape for later review. Nor-
mally, under trained supervision of an educational consul-
tant or teaching improvement specialist, the isolated seg-
ments are reviewed by the professor, an observer or a group
of observers. This model, which emphasizes instruction,
utilizes several sources of feedback; supervisors, groups
of observers, students, the professor, and the videotape.
Together these sources provide the professor with informa-
tion which heightens knowledge of his/her teaching skills
and behaviors. Since this instructional development model
is not limited to any given discipline, it can be utilized
across subject matter lines.
Although this model was originally designed for train-
ing the novice teacher in a laboratory environment , where
"the normal complexities of classrooms are reduced and
teachers receive a great deal of feedback on their perfor-
mance" (Allen and Seifman, 1971, p. 22), it has evolved
to become an important data source for the analysis of
classroom instruction (Miltz, 1975).
The Microteaching model could be used successfully with
the Panamanian professional teacher, the physician and
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dentist, since at least the analysis and reteach portions
can be utilized outside the classroom. These faculty mem-
bers might therefore feel less defensive about admitting to
teaching weaknesses and be willing to try to improve spe-
cific skills, if it could be done without the students
being present. Microteaching alone, however, is only in-
tended to serve as a point of reference for instructional
development, and was and is not intended to be used as the
only source of data. It is best used in addition to other
data sources, such as questionnaires and observation, which
are integral parts of any teaching improvement process.
The Clinic to Improve University Teaching . The Clinic to
Improve University Teaching was designed by Dwight Allen
and Michael Milnik (1971) at the University of Massachu--
setts, Amherst. This teaching improvement process utilized
teaching analysis instruments to diagnose teaching strengths
and weaknesses, and trained staff to help faculty members
select strategies to improve on their teaching skills.
Authors who have dealt with instructional develop-
ment programs have described the Clinic process as very
comprehensive and successful (Mathis and Holbrook, 1972,
Bergquist and Phillips, 1975; Erickson and Sheehan, 1976;
Lindquist and Bergquist, 1978; Erickson and Erickson, 1979).
The following is an overview of the Clinic process, based on
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materials provided by the Clinic to Improve University
Teaching.
In the Clinic process, a faculty member (client) and
a trained Teaching Improvement Specialist (TIS) had a one-
to-one relationship. Training of the TIS consisted of a
year-long program in aspects of clinical supervivion, teach-
ing
,
learning and the Clinic process. The internship period
during which the TIS worked with faculty members under the
supervision of a specialist was also included in this model.
Since the relationship between the client and the Teaching
Improvement Specialist was to a great extent based on trust,
the TIS's were carefully trained in interviewing, observa-
tion, listening and responding skills, in order to ensure
that the faculty member was able to begin as early as pos-
sible to look to the TIS as a "helper” in the process of
improving teaching weaknesses and problems.
The Clinic process itself was divided into the fol-
lowing five stages: I: Introduction and Interviews;
II: In-Class Data Collection; III: Localization;
IV: Improvement Strategy; and V: Evaluation.
Stage I: Introduction and Interviews . During the
initial segment, information about the instructor's teach-
ing objectives and plans was collected. Also during this
initial meeting, the faculty member was introduced to the
general sequence of activities which were part of the whole
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process. After a careful explanation of the confidential-
ity of this process, a specific class in which the work
was to take place was chosen. The faculty member received
at this meeting a copy of the Course Information Form, the
Instructor's Self-Assessment, the Teaching Analysis by
Students questionnaire, and definitions related to the
TABS items (see Appendices B, C and D)
.
The second meeting was the initial interview, in which
the TIS developed the type of rapport in which the client
would feel free and comfortable. Emphasis was placed on
this, so that the process could be effective through a
mutually trustful relationship. The TIS had been trained
to be most interested in the faculty member and his/her
goals, objectives and problems, since research had indi-
cated that the greater the TIS's interest, the greater the
response of the faculty member (Sanford, 1971). This
interview concluded with the client deciding which class
would be observed, since one observation usually sufficed.
Stage II: In-Class Data Collection . This stage con-
sisted of two phases: videotaping and TABS administration.
The videotaping phase involved videotaping a segment
of a class, the data from which was used for reference and
for analysis at a later stage. In order for the videotape
to be representative of the client's class, it had to in-
clude various segments from an observed class, not just
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beginning, middle or end. It normally also included any
problem areas previously identified by the teacher during
the first meeting or initial interview which became evi-
dent during the filming of this segment. Normally, the
TIS was introduced to the class at this time, since he/
she had become a visible part of the process.
This was followed by the administration of the Teach-
ing Analysis by Students (TABS) questionnaire, which the
Clinic process used as one of its main data sources. This
questionnaire, in addition to eliciting student opinions
of faculty members’ teaching skills, was also used for
teacher self-assessment. It was intended to help "instruc-
tors identify and effectively use their particular teaching
strengths, to isolate their specific teaching problems,
and to develop improvement strategies directed at these
problems" (CIUT, 1977, p. 1). This instrument included
statements describing a variety of teaching behaviors con-
sidered important. The items were derived from descriptions
of teaching skills and behaviors extracted from Hildebrand,
Wilson and Dienst
,
the Stanford microteaching literature,
and the teaching experience of the Clinic staff (Green and
Hruska, 1976). The first 38 items on the student question-
naire (Appendix B) were designed to provide "specific in-
formation on each of the 20 teaching skills that form the
crux of the Clinic's Teaching Improvement Process
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(Wilkerson, 1977, p. 9). These TABS skills were viewed
as beginning points in the study and improvement of teaching,
and were not intended to be a list of the major instruc-
tional skills needed by an effective teacher. The analy-
sis of the TABS data and the ensuing consultation with
the Teaching Improvement Specialist could lead to the exam-
ination of teaching methods, curriculum design and other
related factors.
While the students responded to the TABS items, nor-
mally during a class period, the client responded to it
also by predicting the students’ responses, and also by
assessing his/her own teaching skills. All of this data,
the students’ responses, the instructor’s self-assessment,
and the instructor’s predictions were then fed into a com-
puter prior to the localization stage of the process.
Stage III: Localization . This stage consisted of two
phases: the videotape analysis, and the combined data source
analysis
.
The videotape analysis included a review and detailed
analysis of the videotape. Often, the client first reviewed
the videotape without any comments by the TIS. The second
review was interrupted by discussion and comments from the
TIS and the client. This is one of the most sensitive seg-
ments of the whole process, since the client very often was
confronted for the first time with his/her teaching strengths
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and weaknesses, and therefore this could become a very
stressful situation. Fuller and Manning (1973) pointed
out that during this stage, it is imperative that the TIS
use great tact and sensitivity and support in working with
the client. After analysis of the videotape, the client
was instructed in how to read the TABS computer printout
,
isolate areas of concern to him/her, and then reviewed it
without the TIS being present
.
During the combined data source analysis, which nor-
mally is the meeting after the videotape viewing, the TIS
explored with the client the strengths and weaknesses of
his/her teaching, as evidenced by the combined data sour-
ces reviewed so far. This meeting was conducted in the
most supportive environment possible, to avoid having the
faculty member focus only on teaching weaknesses and ignore
the strengths present. This data review took from one to
two hours. After this session, the client then had to
determine if he/she was willing to continue the teaching
improvement process with the TIS, if he/she wanted to work
alone in improving problem areas, or if he/she wanted to
drop the entire process at that time.
Stage IV: Improvement Strategy : During this stage,
strategies were formulated for the improvement of exist-
int problem areas, as defined by the TIS and the client.
If the client, after having identified problem areas through
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the use of videotapes, TABS, or observations, had gener-
ated enough insight to take advantage of his/her own resour-
ces, one step in the teaching improvement process had al-
ready been accomplished. The length and the depth of this
stage depended entirely on the client’s needs and willing-
ness to participate further in this process.
Stage V: Evaluation . An evaluation of the whole
teaching improvement process usually took place at the
end of the semester. This evaluation might include a re-
taping of a class session or the administration of a modi-
fied TABS questionnaire, which specifically dealt with the
identified weaknesses of the client. Together, the faculty
member and the TIS analyzed this data and decided what
improvements had taken place. In addition, they might plan
activities for the next academic semester.
Summary
Bergquist and Phillips feel that the teaching improve-
ment process developed at the University of Massachusetts
"offers perhaps the most powerful methodology yet conceived
for the actual improvement of in-class teaching (Bergquist
and Phillips, 1977, p. 78). Erickson and Erickson in their
study on the Clinic's effectiveness found that "the instruc-
tors who go through the teaching consultation procedure
make qualitiative changes in their teaching skill
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which ar© ©vid©nt io stud©!!!;© in subs©qu©n't
cours©s” (Erickson and Erickson, 1979, p. 682). Further-
mor©, th©s© r©s©arch©rs hav© found that th©s© t©ach©rs
consid©r such a process useful and "well worth their time
and effort in that it results in significant, positive
and lasting changes in their classroom teaching skills
performance" (p. 683).
In addition, it appears that it is the only model
which has been continuously developed, tested and revised
to ensure that the individual needs of faculty members can
be met through the Clinic process. It is a model which
relies heavily on a one-to-one relationship, confidential-
ity, and a helping relationship of the Teaching Improve-
ment Specialist to the clients. The physician and the den-
tist, in their practices, rely on diagnostic skills, inter-
personal skills, have a one-to-one relationship with their
clients, use a variety of data sources to identify problems,
and then help their clients solve their problems.
After examining several teaching improvement models,
the one model which makes use of these very same patterns,
skills and behaviors is the Clinic to Improve University
Teaching. Because of the similarities of this model to the
practice skills of these physicians and dentists, it was
of special interest to see if the process would be an accep-
table and effective method for improving their teaching
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skills and behaviors by applying the same skills which
makes these individuals specialists in their fields to
their teaching careers
.
In keeping with the Clinic's mode of developing and
further refining the process in order for it to be appli-
cable in settings for which it was not originally designed,
this process was administered to medical and dental faculty
members of the University of Panama, and necessary modifi-
cations discovered and discussed. In order to obtain in-
formation about the applicability and effectiveness of this
particular model, the researcher developed specific ques-
tionnaires to be administered in addition to the Clinic
process to the participating faculty members, students and
administrators. Chapter III describes the rationale for
the development of these questionnaires, as well as the
pilot study of the Clinic through its localization stage.
Combined, these data provided information about the accep-
tability, adaptability and effectiveness of this model in
another educational setting.
CHAPTER III
METHOD
Design
This is a case study designed to provide information
regarding the acceptability and effectiveness of, as well
as modifications needed to, an American teaching improve-
ment process, the Clinic to Improve University Teaching,
applied to a Latin American setting (Panama)
. All data
for the study came from the administrators, faculty and
students of the Medical and Dental Schools of the Univer-
sity of Panama.
The following four research questions served as the
basis for this study;
1. Will administrators of a Latin American university
permit deans and faculty members to mutually
explore a systematic approach towards a process
for instructional development?
2. Are Latin American professors willing to look at
themselves as educators, with pedagogical strengths
and weaknesses, and are they receptive to student
evaluations of their teaching skills and behaviors?
3. Are Latin American students willing to accept
responsibility to analyze their professors' teach-
ing skills and behaviors as part of an instructional
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development process?
4. Is the Clinic process acceptable to faculty mem-
bers in an educational setting outside that for
which is was designed, and what aspects of this
process, if any, will have to be modified to make
it effective?
In order to address the first question, the following
procedures of this descriptive case study were:
1. Select, by way of an exchange of letters, a Latin
American academic institution willing to partici-
pate in such a study.
2. Disseminate to a selected cooperating institution
introductory materials developed by the Clinic
to Improve University Teaching.
3. Arrange a series of meetings and conferences
with administrators to discuss this instructional
development model
,
the Clinic to Improve Univer-
sity Teaching.
4. Arrange for the setting up of the study.
The second question, concerning faculty's willing-
ness to participate in a faculty development pocess, was
addressed through the following procedures
:
1. Preliminary conferences with selected administra-
tors and/or faculty members within the Schools
of Medicine and Dentistry.
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2. Development of rapport between the researcher
and the participating subjects via an informal
interview session.
3. Administration of the clinic process.
4. Administration of a questionnaire designed to
obtain feedback on faculty perceptions of the
Clinic process.
The third question addressed the students’ willing-
ness to participate in this sype of educational activity
through the following prcedures;
1. Administration of the TABS questionnaire, designed
to obtain data on students' perceptions of profes-
sors' teaching strengths and weaknesses.
2. Administration of a questionnaire designed to
elicit students' responses to their particpa-
tion in the study in regard to the form and con-
tent of the TABS questionnaire.
The fourth question, whether the Clinic process was
acceptable in a Latin environment, was addressed by giving
the Clinic to Improve University Teaching a trial run through
its data collection and feedback (localization) stage.
Volunteers from the Schools of Medicine and Dentistry par-
ticipated in this study. All faculty subjects completed
personal interviews and a series of questionnaires which
were utilized in conjunction with a later feedback session.
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All of the participating professors were videotaped
while instructing a class, and their students were asked
to complete questionnaires on their performance. Each
faculty member had the opportunity to compare his/her ques-
tionnaire responses to those of his/her students, as well
as view the videotape. The professor, with the aid of the
researcher, focused on areas of mutual concern, and decided
the follow-up procedures to the findings of this data.
At the conclusion of the trial run of the Clinic pro-
cess through the localization stage, each of the partici-
pating professors and selected administrators were inter-
viewed by the researcher using a structured interview format.
The preceding data, together with these interviews, served
as the basis to determine the effectiveness of this model
in the researcher's judgment.
This chapter describes the study in terms of the
sources of data utilized and procedures for collection of
the data.
Case Study Selection
The University of Panama was selected as the Latin
American university which would be most suitable for this
study for the following reasons: 1) The Academic Dean
of the University of Panama had indicated that the Univer-
sity was looking for a method to improve the quality of
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instruction; 2) Panama was a Latin American university
which wanted to allocate resources for faculty development;
and 3) the researcher was familiar with the culture, lan-
guage and academic climate of Panama.
Subjects
In a series of meetings with the Director of Plan-
ning and the Acting President, it was decided that faculty
members of the Schools of Medicine and Dentistry would par-
ticipate in this pilot study. The subjects were eight pro-
fessors from the University of Panama, four from the School
of Medicine and four from the School of Dentistry. The
specific respondents were identified through a series of
meetings with the Dean of Medicine and the Dean of Dentis-
try during which the objectives, goals and procedures of the
program were described. The following are the pedagogical
profiles of the participating faculty members in regard to
their subject matter, class size, student classification
and teaching experience;
1. Dr. A.; Dean of the School of Dentistry. Three
years teaching and administrative experience.
Observed class; Orthodontics. Combination lec-
ture and laboratory course to 39 third-year den-
tal students.
Seven years teaching experience. Observed2 . Dr . F . ;
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class: Prosthetics, Partial and Removable.
30% lecture and 70% laboratory course to 30 third-
year medical students.
3. Dr. N.: Director of the University's Dental
Clinic. Three years teaching experience. Ob-
served class: Ethics and Jurisprudence in Odon-
tology. Lecture course to 35 third-year dental
students
.
4. Mr. M.: Sociologist. Twenty years teaching
experience. Observed class: Sociology and Human
Relations. Lecture course to 75 second-year den-
tal students.
5. Dr. D. : Three years teaching experience. Observed
class: Biochemistry. Lecture course to 75 second-
year medical students.
6. Dr. E.: One year teaching experience. Observed
class: Pharmacology. Lecture course to 120 fourth-
year medical students.
7. Dr. P.: Fourteen years teaching experience.
Observed class: Physiology. Lecture class to
105 third-year medical students.
8. Dr. S.: Assistant Dean of the School of Medicine.
Twenty years teaching experience. Observed class:
Pharmacology. Lecture to 95 second-year medical
students
.
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Instrumentation
Prior to commencing the pilot study in Panama, the
researcher and her then dissertation advisor designed the
questionnaires that were to be administered to the students,
the faculty and the University administrators.
Students
. The questionnaire to the students was aimed
at obtaining information on how they perceived themselves
participating in a faculty development program. Since this
participation comes from completing the TABS questionnaire,
this questionnaire focused on their reaction to the TABS.
Assessing student reactions was very important, for we were to
work with a student body totally unfamiliar with this type
of feedback process. Up to this time, no attempt had been
made to elicit organized information from the students on
how they felt about the quality, content and instructional
process taking place in their classrooms. In preparing this
questionnaire we also took into consideration the tradi-
tional view that the faculty member was there to disburse
knowledge, and that it was up to the student to develop
the necessary learning techniques to be able to absorb the
imparted knowledge. The burden was on the student to learn,
rather than on the teacher to teach. Table 3 presents the
questions asked of the students.
Faculty. Five questions v/ere designed to obtain from the
/
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TABLE 3
Questions Asked of Students
1. Do you feel that this questionnaire would be
useful to faculty members? Why?
2. What do you think are the five most important
questions?
3. What do you think are the five least important
questions?
4. Are there any additional questions you would like
to be added? If so, what are they?
5. The length of this questionnaire is
a) too long
b) too short
c) just right
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faculty their opinions of the acceptability and potential
adaptability of the Clinic model. Assessing faculty mem-
bers' opinions of a model which utilized student opinions
of their teaching skills was important, since tradition-
ally faculty members had no cause to elicit formal student
opinions in regard to their teaching as far as content
matter or method of delivery. Table 4 presents questions
asked of the faculty.
Admin istrat ion . Since the Director of Planning and the
Acting President of the University were the two individuals
that had decided that they were willing to explore the
feasibility of this particular model, the researcher asked
them to participate, along with the Deans of the Schools
of Medicine and Dentistry, in the process by responding to
five open questions at the conclusion of the pilot test
of this model. The aim of these questions was to obtain
information on their perception of the validity of the
model and what, if any, elements had to be incorporated into
the model to make it a useful faculty development instru-
ment at the University of Panama. Table 5 presents ques-
tions asked of the administration.
Procedure - Clinic Process Implementation
This section discusses the procedures by which the
Clinic to Improve University Teaching process was
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TABLE 4
Questions Asked of Faculty
1. Is this model (Clinic to Improve University
Teaching) generally acceptable?
2. What kind of adaptations will have to be made
to fit this culture and educational setting?
3. What are the strengths of the model in this
setting?
4. What are the weaknesses of the model in this
setting?
5. What has to be changed to modify these weaknesses?
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TABLE 5
Questions Asked of Administrators
1. What type of faculty development programs have
been used in this University?
2. How does the Clinic process compare to these
programs?
3. Do you think that the Clinic to Improve University
Teaching model could be best utilized by
a) specific schools
b) the whole University.
4. What types of comments do you have regarding
the Clinic process in regard to
a) strengths
b) weaknesses
c) modifications to be made?
5. What type of followup do you perceive to be appro-
priate :
a) education consultant come to Panama
b) individuate s) sent to the U.S. to be
trained
c) other
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administered. Though the results of the Clinic process
were not of interest in this study, the reactions of parti-
cipating members were. Consequently, the steps completed
in the application of the Clinic process are provided to
give an overview of how the Clinic intervention proceded and
to note the reactions to it that surfaced during the course
of the process. Reviewed here are the procedures used in
the initial interview, classroom observation, administra-
tion of the teaching analysis by students (TABS) question-
naire and videotape, and the final localization of teaching
strengths and weaknesses.
Initial interview
. Following the selection of the partici-
pants, one three-hour individual interview session was held
with each professor. The main objectives of this interview
were to get to know each professor, answer their questions
about the project, and clarify concerns. Also during that
interview, a questionnaire was completed by each professor
before the program started (Appendix C, Clinic to Improve
University Teaching Course in Formation Form)
.
The second part of this interview was spent clarifying
teaching skills and behaviors noted in the TABS questionnaire
(Appendix D)
,
as well as the questions posed in the TABS
questionnaire. The researcher then proceeded to review
the terms, questions and the professors' educational atti-
tudes, philosophy and educational goals of the course
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which was to be observed. Also, copies of course assign-
ments, bibliographies and examinations were collected. At
the conclusion of this interview, time was arranged for the
course chosen to be observed, and for the videotaping of
the course after the observation.
Classroom observation
. During the initial interview, all
of the medical faculty members had decided that the lecture
portion of their courses was to be observed and taped.
The laboratories were not conducive to the videotaping,
since the faculty members felt that their students would be
too distracted. The number of medical students per course
ranged from 75 to 120. Two of the faculty members had
decided to introduce the researcher at this time to their
students, outlined the process as far as the Clinic was
concerned and asked their students to participate fully.
The other two faculty members decided not to give an intro-
duction at this time, waiting for the collection of the
TABS questionnaire and the videotaping. All of the dentis-
trv faculty members introduced the researcher at this time,
since their classes ranged from 35 to 75 students and they
felt that the researcher’s presence would be noticed.
They decided to introduce the researcher as a doctoral
student doing a pilot project dealing with the assessment of
professors’ teaching skills and behaviors, and they as
subjects had volunteered to participate.
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All eight faculty members were observed during a
one-hour class session, and the researcher noted parti-
cular teaching skills and behaviors which were practiced
during these sessions. Notes taken during this time pro-
vided information for discussion during a later localiza-
tion stage.
TABS . The questionnaire labeled TABS (Teaching Analysis
by Students) (see Appendix b) used in this study was based
on a booklet developed by the Clinic to Improve University
Teaching at the University of Massachusetts. It requires
the students as well as the faculty members to judge the
overall effectiveness of twenty individual behavioral
skills. Resopnses to the TABS items are made using a
scale of 1 (no improvement is needed, very good or excel-
lent performance) to 4 (considerable improvement is needed,
generally poor performance). A rating of "not applicable"
(5) is also included.
The professor was asked to complete a faculty self-
analysis form based on the twenty skills listed in the
questionnaire, as well as to complete a separate student
prediction form testing how well he/she predicted the stu-
dents would evaluate those twenty skills in question. The
students were asked to complete the same questionnaire as
the professors, rating them in those behavioral skills.
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Videotape
. Each of the participating professors' classes
was videotaped, utilizing one-minute taping sessions at
five-minute intervals during the entire one-hour class
session. Total videotape time per class averaged 10
minutes. The focus of these sessions was on the profes-
sors' skills in transmitting his/her knowledge to the stu-
dents. Student behavior was photographed only when it was
being impacted visually by the professor's behavior. The
researcher focused on the twenty teaching skills and be-
haviors noted in the TABS questionnaire. This videotape
session was taken after the classroom observation but
before the professor had seen the results of the compara-
tive analysis between his/her ratings on TABS or had
been told about reactions to the observation.
Localization . The following data are used in assessing
individual faculty members' performance of the twenty
teaching skills and behaviors: 1) Stated course objec-
tives; 2) classroom observation; 3) students' responses
to the TABS questionnaire; 4) faculty members' self-
assessment and predictons of the TABS items; and 5) video-
tape segment.
For this session, the forms completed by the students
and the faculty members (TABS items) were compiled by com-
puter into the Comparative Analysis Form. These forms
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suininariz© th© participants' ©valuation of th© prof©ssors'
p©rformanc© on ©ach of th© tw©nty skills of t©aching, and
th©ir answ©rs about ©v©ry quostion within th©s© tw©nty
skills. Th©s© data, support©d by th© not©s tak©n during
th© initial int©rvi©w, provid©d th© basis for discussion
b©tw©©n th© prof©ssor and th© r©s©arch©r.
In this s©ssion, ©ach professor viewed th© classroom
videotape with th© researcher. Th© computer printout w'as
then given to th© professor, and together with th© resear-
cher they analyzed the data. The purposes of this ses-
sion were to 1) confront the professor with him/her self
as an educator; 2) enable him/her to see him/herself as
the students see them; 3) analyze his/her teaching in light
of his/her self analysis and students' responses and
4) analyze the videotape with the aid of the researcher,
focusing on a few selected teaching skills. At the con-
clusion of this meeting, the researcher decided together
which, if any, of the twenty skill areas would be selec-
ted for further study, either by forwarding relevant mater-
ial to the professor or by internally exploring ways to
improve a particular skill.
At this time, general comments and perceptions on
part of the faculty member regarding the model's impact,
surfaced on a non-structured way, since another session
was planned during which the professor would be asked to
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respond to a specific questionnaire regarding the Clinic's
effectiveness and adaptability. A date was set for this
discussion at the end of the localization stage.
Procedure - Questionnaire Administration
Students
. The researcher asked all participating faculty
members for permission to administer a student question-
naire to the students participating in the eight observed
classes. The purpose of this questionnaire was to deter-
mine if the students found the TABS questionnaire to be
appropriate to the learning situations, and to elicit their
opinions as to the faculty evaluation questionnaire and
its length. These questions were presented in Table 3.
Faculty . A questionnaire asking six open-ended questions
was administered in a separate session by the researcher.
The purpose of this questionnaire was to determine if the
faculty members considered this teaching improvement model
acceptable to them as faculty members and what, if any,
modifications had to be made. In addition to the questions
asked in Table 4, faculty were asked whether they thought
the Clinic to Improve University Teaching should be adopted
and used in the Schools of Medicine and Dentistry at the
University of Panama.
Administration . Prior to the exit interview, the Deans
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of Medicine and Dentistry, the Academic Dean and the Direct
tor of Planning were given an overall summary of the find-
ings of the project. The two deans had already conferred
with their participating faculty members, and the Academic
Dean and the Director of Planning had conferred with their
two deans prior to the administration of the questionnaire.
Questions presented to the faculty were presented in Table
5
.
Summary
The questions posed by the measurement instruments
used provided the framework for the analysis and appli-
cation of the data collected. Since a combination of data-
gathering methods was used, the data were presented in
narrative, tabular or graphic form, as was dictated by
the data encountered. The data were analyzed to provide
objective responses to questions posed in the study.
CHAPTER I V
RESULTS
This chapter provides information about perceptions
and reactions to the Clinic process. Actual content of
the Clinic process is provided in Appendices E, F and G.
The results of the selection of the institution, schools
and faculty members, as well as their reactions to the
Clinic process itself, are incorporated into this chapter.
The three phases of this study generated data relat-
ing to the acceptability and potential adaptability of the
teaching analysis process called the Clinic to Improve
University Teaching. This process, designed in the United
States, was now being tested in the professional Schools
of Medicine and Dentistry at the University of Panama.
All data recorded in this chapter and in related appen-
dices are based on the perceptions of the eight selected
faculty members, the four administrators, and the 315 par-
ticipating students. Data were gathered via interviews,
observation, videotape and questionnaire. The question-
naires are described in Chapter II.
This chapter is divided into three phases. Phase I
deals with the selection of the case institution and the
decision to permit this study; Phase II deals with confer-
ences with faculty members in order to provide them with an
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overview of this study, as well as the rapport development
between the researcher and these faculty members; and
Phase III deals with the administration of the Clinic pro-
cess, as well as the administration of the questionnaires.
Phase I
— i ~ Selection of the institution . The researcher asked
the President of the University of Panama by letter for per-
mission to conduct a pilot study in instructional develop-
ment at the University of Panama as part of a dissertation
project. This letter was forwarded to the Academic Dean,
Garcia Paredes, then the Acting President of the Univer-
sity of Panama. Dr. Paredes was receptive to the proposed
study and invited the researcher to Panama for a meeting
to discuss in detail the Clinic process. His letter of
acceptance is found in Appendix
Part 2 - Dissemination of the Clinic material . Prior to
the researcher's visit to the University of Panama, the
following material was forwarded to the Academic Dean:
Annual Report
,
1972-1973 tC the W. K. Kellog Foundation
The Clinic to Improve University Teaching
,
University of
Massachusetts, Michael Melnik, Director, Dwight W. Allen,
Principal Investigator; Clinic to Improve University Teach-
ing: Working Definitions of Some Technical Skills of
Teaching, Summer 1975. These are found in Appendix H.
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Part 3 - Meetings and conferences with administrators.
After arriving in Panama, a conference was arranged bet-
ween the Academic Dean and the researcher. At the meeting,
Dr. Garcia Paredes raised two areas of concern pertinent
to this pilot study.
First, the rapid increase in the number of students
and professors from 1969 to 1976 was creating problems
for the University. In 1969, the University 0*1 Panama had
a total of 8,000 students and 450 full- and part-time
faculty members. Now, in 1976, the student body had
increased to 38,000 students, and the teaching faculty
numbered 1,200. Prior to 1976, the majority of the pro-
fessors had been sent abroad to obtain graduate degrees.
However, this had become a tremendous financial drain on
the University's resources. Until 1960, emphasis had been
placed on "knowing what to teach” while during the 1960 's
this had changed to "know how to teach." Now, the Uni-
versity found itself having to consider both aspects of
instruction
.
Until 1953, the University selection focus was concen-
trated on attracting faculty members who had subject exper-
tise. After 1953 the University shifted its primary con-
cern to faculty capability for efficient and effective
transmission of knowledge. Therefore, University adminis-
trators were experimenting with different methods for
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improving faculty instructional effectiveness. Although
a wide range of audio-visual equipment had been purchased,
this was not extensively used since the faculty members
were not aware of its existence. This was of importance
to the researcher, since the Clinic model incorporated
several data-gathering techniques, one of them the video-
tape. Those faculty who knew of the equipment were unfam-
iliar with its effective use. Videotapes were not used
at all, and overhead projectors were infrequently utilized.
Slide presentations were the only medium used in large
lecture settings in the professional schools.
Secondly, Garcia Paredes felt that the Latin American
professor was more reserved than his North American counter-
part and, therefore, less willing to admit or discuss
deficiencies in teaching style. This appeared to be a
particularly sensitive issue. An earlier attempt to dis-
cuss teaching style deficiencies with faculty members
of the Philosophy and Education departments had generated
substantial anxiety of the part of the professors. Accord-
ing to the Academic Dean, fear of use of a diagnostic
instrument for the purpose of administrative decision-
making was the principal cause for the failure of that
attempt
.
After a detailed outline of the Clinic to Improve
University Teaching process, the Academic Dean felt that
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this might be the appropriate instructional improvement
vehicle for the University of Panama. He particularly
noted that if professorial teaching skills could be im-
proved, students would significantly benefit and the Uni-
versity would be able to reduce the inordinate numbers of
failing students.
Garcia Paredes then arranged a meeting with the Direc-
tor of Planning and his staff, who were in charge of fac-
ulty development at the University. A conference then
took place with the Director of Planning, Orlando Sousa,
and his two colleagues, Jose Landi
,
Academic Planning Con-
sultant, and Pedro Salazar, Academic Planner. At that
meeting, three points were discussed: reasons for the
researcher's visit to the University; overview of the dis-
sertation project; and what would be involved if they
participated in this project in terms of material, assis-
tance and professor participation. During the conference,
six issues emerged, either as concerns or as system ques-
tions .
First, the three administrators felt that they would
like to omit some of the TABS questions, which had been
forwarded to them by the Academic Dean. No consensus
could be reached on which questions to omit; therefore the
three administrators decided to let the participating
schools decide on omissions. The reason for their desire
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to modify the questionnaire was that they thought it was
too long.
Second, the question of professor selection was dis-
cussed. They felt that two alternatives were viable:
one, to select one professor from several of the different
schools (voluntary participation), or two, to select all of
participating faculty members from the same school, leaving
the selection to the dean of that school. The decision
was made that this issue would be discussed internally,
and that the researcher would be informed of their decision.
Third, a discussion ensued on whether or not to sel-
ect a professional school (Dentistry, Medicine, Law, Archi-
tecture, etc.) or a liberal arts or science school. The
administrators stated that the students of the professional
schools were rather passive, and this experiment would not
rouse them to "create a Vietnam." Therefore, the deci-
sion was made to select one or several professional schools
Fourth, matters relating to the providng of technical
assistance, video personnel, duplication of material, lab
and classroom assignment conducive to observation and video
taping were quickly and satisfactorily settled.
Fifth, an earlier attempt at instructional improvement
had left the faculty members aware of their deficiencies
as teachers. However, no attempt had ever been made to
assist them in overcoming those problems. Even though
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this pilot study did not intend to have lonp term follow-
up to the diagnostic phase, it was agreed that at termina-
tion of the data collection phase, long term follow-up
would be discussed with the President of the University
or the Academic Dean.
Finally, a concern for the researcher's familiarity
and knowledge of the Panamanian culture and thought pro-
cesses emerged. The administrators were hesitant to risk
the possibility of faculty alienation if cultural differ-
ences were not taken into account. This led to the dis-
cussion of mututal friends, family members, and lengthy
stays in Panama which had provided the researcher with sub-
stantial insight into the Panamanian socioeconomic and
cultural climate. This discussion reassured all three
administrators
.
The meeting ended with statements by the administra-
tors that the administration was prepared to look at this
model as a possible answer to several crucial problems such
as the student dropout rate, and that their faculty were
ready to receive assistance, since recent student protests
had been extremely critical of them. The administrators
felt with respect to the students that this model might
"calm them down," if they felt that their opinions were
being heard. Administrators also felt that the faculty
would be shown that the administration was ready and
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willing to help them in the development of their teaching
skills
.
Part 4 - Establishing the study
. During this visit
,
the
Academic Dean informed the researcher that the University
would gladly participate in this program, and that they
had selected the Schools of Medicine and Dentistry to
participate in the study. Meetings with the Dental and
Medical deans and selected faculty were arranged. Faculty
members' profiles are found in Chapter III.
Phase II
Part 1 - Preliminary conferences with participating
faculty . The Director of Planning arranged two conferen-
ces, one with the Dean of Medicine and his selected faculty,
and the other with the Dean of Dentistry and his selected
faculty. These meetings had two purposes: to personally
meet the faculty members and their deans, and to give them
an overview of why the researcher was there and what she
wished to accomplish.
Prior to the researcher's visit to Panama, it was
decided that the following topics were to be discussed
in these preliminary meetings: the historical perspec-
tive of faculty development programs in the United States;
the results of these changes and the different emerging
programs (e.g., faculty development, instructional
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development, organizational development); the use of stu-
dent questionnaires; centers of pedagogical improvanent
;
and the Clinic model.
After the successful completion of these hour
meetings, the Dean of Medicine volunteered four faculty
members: two because he felt they needed improvement
and two because they had previously expressed interest in
faculty development programs. The Dean of Dentistry, on
the other hand, had decided that seven of his key men,
as he so designated them, would attend this meeting. He
himself first expressed the desire to participate as a
subject in this study, and two of his faculty/administra-
tors immediately expressed a wish to participate also.
One faculty member, a non-dentist who taught at the school,
very much wanted to participate, and it was decided that
he would make up the fourth member of this team.
Part 2 - Rapport development . Individual meetings with
these eight faculty members were arranged for the purpose
of establishing personal rapport. This was particularly
important since the researcher was a non-Panamanian outsider
who, with the administration's support, would analyze
their teaching skills and behaviors, strengths as well as
weaknesses . From previous discussions with other faculty
members, the researcher had perceived a mistrust to exist
between the administration, "the Hill," and individual
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department and faculty members. The researcher felt that
it was imperative to establish a trust atmosphere for the
collection of valid data. This was accomplished by a
reiteration of the confidentiality of the findings. None
of the data would be discussed on an individual basis with
any administrator without the faculty member's specific
permission
.
From three to five hours were spent with each of
the professors in the sample, during which the researcher
collected pertinent course content material in order to
better evauate the observed courses. With the assistance
of these professors, several hours were spent learning
the terminology and becoming familiar with the various
lecture and laboratory courses.
One additional member of the dental team was to ob-
serve the process, due to his function in the school.
Gabriel Ponce, a pedagogical consultant to the School of
Dentistry, had previously worked with the Dean to design
evaluation models, primarily examinations. He would parti-
cipate in all the phases of the pilot study, except the
localization stage and private consultations with each
faculty member. At the end of the whole process, he would
evaluate the model as to its feasibility for use and adap-
tability to this particular school.
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Phase III
Part 1 - Initial interview
. During the initial interview,
the form, "Clinic to Improve University Teaching Course
Information Form" (Appendix C)
,
was completed. For all
eight faculty members, it was the first time in their
teaching careers that such information was desired at the
beginning of the semester. Information regarding course
objectives and evaluation procedures ranged from a several
page handout which was given to the students, to no writ-
ten information at all. As a result of questioning, some
faculty members stated that in fact they did not know
whether students knew the bases for academic evaluation
or grading. Further discussion resulted in an agreement
that the four participating faculty members who had not
previously provided students with statement of course
objectives would do so in the future.
The second part of the three hour interview was spent
considering definitions of teaching skills and behaviors.
The faculty members agreed that they understood these
definitions (Appendix D)
,
but they needed clarification of
their relevance to this project. All except two faculty
members had never had any pedagogical training in teaching
skills and behaviors.
The third part of the initial interview was spent
asking the eight faculty members to read over the questions
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asked in the TABS questionnaire. They perceived no prob-
lems with these questions, and all agreed that they did
not think their students would have problems completing
the questionnaires. The only objection to an item was
the use of "maestro” as the Spanish translation (from
Mexico) of "professor." These faculty members felt that
the word "maestro" was the professional title of an ele-
mentary school teacher, and that they were "profesores .
"
We agreed, however, that the TABS questionnaire did not
have to be reprinted.
The following is a summary of the eight individual
initial interviews as they relate to the nature of this
study
.
Course 1 - Professor A - Orthodontics
. This course
met for one hour twice a week for a lecture/discussion group
and one laboratory. The 39 students in the course were
assigned alphabetical grades based on the laboratory work,
quizzes and one final examination. The objectives of this
course, according to its professor, were "to transmit
to the student a series of scientific knowledge so that
he/she later on can apply them when they meet their
patients' needs and problems." This administrator/faculty
member thought that all the presented TABS questions were
relevant to dental instruction. Furthermore, he believed
"the confidential nature of these student /faculty
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perceptions to be essential in a teaching improvement
model .
”
This professor thought that participating in this
pilot study would be helpful to point out to him personal
teaching strengths and weaknesses. Additionally, in con-
junction with the other three faculty members, the study
might give him and them insights into their own strengths.
This information could be used in an organizational sense
when assigning courses. He further explained that his, as
well as his colleagues' training and background was that of
a dentist, not a teacher, but that teaching was for many
of them an avocation and a supplement to their income.
Course 2 - Professor N. - Law and Ethics in Odontology
This course met once a week for a two-hour session, part
lecture and part seminar-type interaction and discussion.
There were 30 students in their third year of dental school
As in the other classes, alphabetical grades were assigned.
According to the instructor, the objective of this course
was "to give the students a real grasp of the ambivalence
of the legal and ethical issues in this profession."
During this interview this professor/administrator
expressed concerns that the success or failure of the stu-
dents is entirely determined by their grades, rather than
their ability. At the beginning of his course he handed
to all the students a course outline, containing not only
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content information, but an exact overview of how their
grades were to be attained.
Concerning the pilot study, and in particular the
TABS questionnaire which was to be given to the students,
he felt that all elements were of importance, not only
to the faculty member, but to the student as well. He
felt that ’’the whole process will be educational to stu-
dentsin that they will have to take at least partial
ownership in their learning process.”
Course 3 - Professor M. - Sociology and Human Rela-
tions . This course met once a week for two hours. Seventy-
five dental assistance participated in this course. Grad-
ing was alphabetical, and an overview of the course and
grade assignment was given to the students at the begin-
ning of the course. The objective of the course, accord-
ing to its professor, was that "they will know themselves
better, and understand better their relationship with
others .
”
This professor was the only non-dentist teaching at
the School of Dentistry (he holds a B.A. and an advanced
degree in social work). In regard to the TABS items, he
felt confident that all items were relevant and easily
understood by his students.
Course 4 - Professor S. - Pharmacology . This course
met weekly for a one-hour lecture and had 10 additional
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laboratories per semester plus one group project. Ninety-
five third-year medical students are graded alphabetically.
The objectives of this course, according to this adminis-
trator/faculty member, were "to familiarize the medical
students with the importance this branch of pharmacy has
in the preparation of the future pharmacologist and phy-
sician.” At the beginning of the course, all students
received a detailed descriptive handout of how the above
was to be accomplished and how the grades were
to be determined. A roster of all the teaching faculty
in the School of Medicine, with title, name, position and
academic degree, was attached. During this initial inter-
view, this professor/administrator/physician said "I always
wanted to teach, and I am particularly trying to change
the attitude of the students as far as drugs and their
effects are concerned, so that they as people will become
more professional.” She felt that even though the TABS
questionnaire was "longer than any other I have ever seen,”
it would not present any problems to the students.
Course 5 - Professor F. - Prosthetics, Partial and
Removable . Thirty-four third-year students met in this
class for two lectures and one three-hour laboratory ses-
sion per week. All grades were assigned by alphabet and,
according to its professor, the object of this course was
"to transmit materials to the student in a way which is
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not boring.”
At the beginning of this course, which was taught by
a team of three specialists, the students were given gen-
eral, abstract ideas of what the course was to accomplish
and of how they would be evaluated. The researcher asked
this particular professor if the three segments of the
course, taught and evaluated each by a different profes-
sor, were totally integrated. He felt that there was no
problem whatsoever, either in the construction or evalua-
tion of the course material.
This professor termed himself an "authoritarian in
the class,” and expressed doubts that the students were
capable of evaluating a professor. He felt that his role
was "to teach them, and theirs to learn.”
The researcher observed that it was only the fact
that the Dean participated in this study which made this
professor "volunteer” to be one of the subjects. He asser-
ted strongly that no "unknown” would emerge, either in
regard to his teaching skills, or the students' learning
behavior
.
Course 6 - Professor S. - Pharmacology . One hundred
twenty students in their second year of medicine were in
this combination lecture/laboratory course. Letter grades
were assigned, and the course was taught by a number of
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6xp6rts who functionod as a toam. This professor did not
term himself an educator and only taught because, as he
put it, "I have to pay back the University for each year
they have financed my education with two years of teaching.”
He felt that education was a "two-way communcat ion , " and
that the goal of this course was to "familiarize the stu-
dents with the potential, possibilities and threats of
drugs, and to make them more responsible human beings in
their use." He was extremely apprehensive about partici-
pating in this pilot project, but most anxious to find out
if he had any teaching skills. He felt that he had none.
Course 7 - Professor D. - Biochemistry
. Seventy-five
second-year dentistry students met in this lecture class
for two one-hour lectures per week. The students were
graded on the basis of three-part exams and one final
exam, and an alphabetical grade was assigned to them.
This professor felt that "education would be more
efficient if the students were assigned certain chapters
of a book, and then, if they had questions, came to ask
the professor." This person expressed grave reservations
in regard to the validity of a teaching evaluation pro-
cess where students had any input. In her opinion, "stu-
dents were not capable of judging the pedagogical process.
The researcher was informed also that she only partici-
pated in this pilot study because she had received a direct
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order from her dean to do so. This was the most diffi-
cult client, since she believed only in pure abstract
knowledge, and saw her role as the dispenser of that know-
ledge and the students' as the recipients of it.
Course 8 - Professor P. - Physiology
. This class
met for one hour each week for a lecture. These fourth-
year medical students received alphabetical grades.
According to this professor, the stated objective
of this course was to "try to make the student think;
and I am to facilitate the learning process by making them
aware of the benefits of physical exercise, of which they
have to be aware as physicians. She saw her role as to
"try to obtain the most in the available time of the infor-
mation which interests them so that they will go after-
wards and look and search for more themselves."
This professor had spent several years trying to
integrate the roles of the physician and the educator.
After examining the TABS questionnaire and the different
teaching skills and behaviors examined in this model, she
stated that "This questionnaire not only provides an oppor-
tunity to address specific aspects of my teaching in this
course, but of my skills as an educator in general." She
further mentioned that she was quite concerned about how
well she and her colleagues teach. "We, as faculty mem-
bers of the same discipline, do not exchange ideas and
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information in regard to our teaching skills and behaviors.
Evaluation, if it is used, serves only political purposes,
and is used by the administrators. I think and hope that
this study will prove that we not only need this type of
intervention, but that can benefit the school as a whole.”
Part 2 - Classroom observation
. All of the School of
Medicine faculty members had decided to use the lecture
portion of their respective courses, with an average of
99 students per course, for the purpose of observation.
Two faculty members. Professor A. and Professor N.
,
deci-
ded to introduce the researcher as a researcher from the
University of Massachusetts completing a dissertation
who was working with them on this pilot project. They
both outlined the process and asked their students to
participate fully. The other two faculty members deci-
ded not to give an introduction at this time, preferring
to wait until the collection of the TABS items and the
videotaping
.
All of the dentistry faculty members decided to intro-
duce the researcher at the time of classroom observation,
since they felt that, with an average of 35 students per
class, the researcher's presence would be noticed imme-
diately. They preferred to withhold the announcement
to their students that the application of a model used for
an assessment of their professor's teaching skills and
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behaviors would be the subject of a dissertation project,
eight faculty members were observed during a
full class session, and the researcher noted particularly
the teaching skills and behaviors which were practiced
during these lectures. Appendix E contains a summary
of the twenty teaching skills observed in the eight pro-
fessors during class observation.
Part 3 - TABS
. The questionnaire labeled TABS (Teaching
Analysis by Students) used in this study was developed by
the Clinic to Improve University Teaching at the Univer-
sity of Massachusetts. It requires the students as well
as the faculty members to judge the overall effectiveness
of 20 sets of individual behavioral skills which are fur-
ther divided into 30 specific categories. Twelve addi-
tional questions (#39 - #50) provide the TABS analyst
with relevant student information (see Appendix B)
.
The professor is asked to complete the faculty self-
analysis form (self-assessment) based on the 20 skill
categories, as well as to complete a separate student pre-
diction form testing his/her skills of how well he/she
predicts the students will evaluate those 20 skills (pre-
diction). The students are asked to complete the same
questionnaire, rating the professor's skills on a scale of
1 to 5 (1 = no improvement needed; 2 = little improvement
needed; 3 = improvement needed; 4 = considerable
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improvement needed; 5 = not applicable to this course).
Ratings 1 and 2 are then termed strengths, and 3 and 4
weaknesses for the sake of later planning.
For the purpose of this study, as well as the session
called localization, where the faculty member is presented
with the findings of his teaching skills strengths and
weaknesses, the researcher singled out the six skills the
students rated as highest (1 and 2) which are labeled
strengths, and the six skills the students rated lowest
(3 and 4) which are labeled weaknesses. By adding the
highest percentage of numbers 1 and 2
,
or 3 and 4, respec-
tively, those strengths and weaknesses were determined.
Faculty may choose to work on any of the skills.
The researcher then compared the faculty member's
self-assessment rating with regard to these 12 questions.
Furthermore, if the faculty member had a tendency to pre-
dict that his/her students rated him/her weak (3 or 4)
on overall skills than was actually the case, it was indi-
cated with the word "overpredicted .
"
In Appendix F is an overview of the six weakest and
the six strongest skills according to student assessment,
as well as the faculty members' self-assessments. Discre-
pancies between the students' and the faculty members
perceptions are noted.
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P^art 4 - Videotape
. The classroom sessions were evaluated
by systematic observation using one-minute taping sessions
at five-minute intervals during a one-hour class. Total
videotape per class averaged ten minutes. This method
was used to analyze specific teaching skills and behaviors.
In Appendix is a siimmary of the strongest and weakest
skills observed and taped in the one—minute taping seg-
ments. Strengths, as in the TABS analysis, are classi-
fied to correspond to numbers 1 and 2, and weaknesses to
numbers 3 and 4.
Part 5 - Localization
. The results of the TABS question-
anire were processed by computer and summarized and synthe-
sized by the researcher. These data, as well as an analy-
sis of the videotape and data collected from classroom
observation, were prepared for review with the participa-
ting faculty member. During this session, the faculty
member first viewed the videotape without interruption
from the researcher. He/she then viewed the tape a second
time with interruption at the end of each of the one-minute
taped segments for an analysis of the teaching skill being
practiced. The participating faculty members without
exception approached the videotape feedback cautiously,
since this had been the first time they had ever been taped
in their classrooms. A general tendency by participants
to search for negative factors was counteracted by the
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researcher by pointing out strengths.
The second phase of the localization stage was the
analysis of the TABS items, classroom observation, and
videotape findings. The following are the results of the
eight localization stage interviews with the subjects.
Professor A. This professor thought that this teach-
ing analysis instrument was very helpful in that it did not
only identify teaching strengths and problems, but also
strengths regarding curriculum matter. For TABS item
#34 (instructor's ability to relate the subject matter to
other academic disciplines and real world situations)
,
78.8% of the students felt that "as a consequence of parti-
cipating in this couse, my attitude towards the subject
matter is becoming more positive." On item #42 (relevancy
of the course in terms of the student's life), 95.8% of the
students felt that the course was relevant.
Previous discussions among faculty members had
apparently centered on which of the medical courses were
pertinent to the students' professional development, since
students had protested earlier that the curriculum offered
was not significant to the development of their careers.
This professor's conclusion was important to the researcher.
The professor believed, not only as a teacher, but as an
administrator, that teaching competency not only had a
bearing on instructional matters, but that it might
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influence instructional development as well. He stated
that this type of analytical instrument, by leading from
the former to the latter, was especially relevant to this
institution
.
Furthermore, this professor expressed his feelings
regarding his participation in this study by saying "It
has made me more aware of the students' abilities to judge
and behave as adults. They are willing and able to be
responsible as far as their own learning process is con-
cerned." He did not wish to single out any particular
area to work on, since he was in general confident that
he knew how to teach, and that his students could learn
with his teaching style.
Professor B . Three hours were spent with this pro-
fessor discussing the summary of the data. During that
discussion, she explained that one of her frustrations was
that "students were mo longer what they used to be. In
the old times, the i^tudents were good, smart, well behaved,
from known families. Now, with the composition of the
access to higher education changing, these students are
not capable, prepared and able to study these complex pro-
fessional courses."
When we discussed the discrepancies between hers and
the students' assessment of teaching strengths and weak-
nesses, in particular #32 (the instructor's maintenance of
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an atmosphere which actively encourages learning) and
#37 (the instructor's performance in helping explore the
relationship between personal values and course content),
she dismissed the students' opinions as invalid. "They
are not capable of judging."
We agreed, however, that #25 (ability to use a varie-
ty of teaching techniques) and #26 (demonstration of crea-
tivity in teaching methods) were areas which could be
improved upon, and that she could participate in some cour-
ses which the University's School of Education might offer
in the use of visual aids.
Overall, this interview was a difficult one in that
the subject, although she had originally agreed to parti-
cipate, was reluctant to discuss the results. Contrary
to her stated interest earlier in the study, she now be-
lieved the study as such could provide little insight into
her teaching skills. However, she concluded that maybe
overall, for the professors in general, it might be an
acceptable model.
Professor C . From the beginning of the pilot study,
this professor was enthusiastic about the possibility
of finding an objective way to single out specific teaching
strengths and weaknesses, through this teaching skills and
behavior assessment model . She had perceived her students
to be responsible and willing to learn. The discussion of
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the videotapes, TABS, and classroom observation items
reinforced that belief
. She felt that all of the assess-
ment methods were relevant to the medical faculty members,
since "they not only test specific aspects of teaching
in this course, but general teaching skills." She, like
her colleagues, had had no previous teacher training, and
had "taught the way our teachers taught us."
The researcher and this professor agreed that after
the study concluded on a formal basis, the researcher
would continue to work with the professor by sending her
materials which addressed her teaching weaknesses. Items
that were singled out to be worked on included (ability
to ask easily understood questions), #19 (explanation
of precisely how performance is to be evaluated)
,
#20
(ability to design evaluation procedures which are consis-
tent with course objectives), and #21 (performance in
periodically informing students of their progress). This
professor expressed a strong desire to keep this type of
assessment model and to integrate it into the whole Medi-
cal School
.
Professor D. This localization interview focused on
the professor's weakness in teaching skills from the stu-
dents' viewpoints, since there seemed to be little agree-
ment on this matter. Discussions revealed that this pro-
fessor was completely unfamiliar with such concepts as
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teaching skills or learning patterns. He had no confi-
dence in his teaching ability and considered it a burden
to be endured” for eight years. (He was required to re-
pay the state for the financing of his education at a rate
of two years of teaching for each year of study.) He did
not consider teaching to be his profession, and preferred
pure research. The areas of setting evaluation standards
(r^36, #37), method and material variety (#24, #25), and
value context (#37, #38), were singled out for improve-
ment .
The researcher agreed to send available material on
evaluation after the conclusion of this study. The pro-
fessor was to contact the School of Education for help in
the area of material variety. He further planned to ask
his "boss” (Professor A) to help him integrate this course
into the other parts of this team teaching project.
Overall, this professor perceived the Clinic to Im-
prove University Teaching process to be valuable to pro-
fessors like him, and expressed a wish that it be avail-
able to the medical faculty. However, he raised an issue
concerning the administration of such a program. He be-
lieved that a third, neutral party (neither professors nor
administrators) should administer it. Only if the special-
ists were from "the outside" would the faculty feel free to
"expose their weaknesses" and seek help to overcome them.
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Professor E. This professor, during the localization
stage, expressed a concern for his perceived weaknesses,
especially his overassessment of items ^5 (ability to
maintain a clear relationship between course content and
course objectives), #9 (ability to clarify material which
needs elaboration), #11 (ability to answer questions
clearly and concisely) and #17 (ability to wrap things up
before moving on to a new topic). He felt that he was
an "expert teacher,” and was totally surprised that his
students did not appear to agree with him. The viewing of
the videotapes, however, identified to his satisfaction
why the students responded as they did on the TABS ques-
tionnaire
.
He agreed that he wanted to work on items #5, #9,
#11 and #13, and the researcher agreed to send him infor-
mation on the skill area of asking and answering questions,
after the termination of the pilot project. Even though
he had voluntarily taken part in this study, he was reluc-
tant to accept the results of the TABS questionnaire as
valid information. However, he believed that the class-
room observation information and the videotapes were quite
helpful in clarifying the presence or absence of certain
skills
.
Professor F . This professor perceived himself to be
an excellent educator, totally in tune with his students.
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The TABS analysis showed an extraordinarily high rating of
strengths as perceived by the students. However, they also
revealed a serious discrepancy between his perceived weak-
nesses and those his students considered to be areas need-
ing improvement. The videotapes clarified some of the
discrepancies between his and their perceptions on item
#29 (ability to take appropriate action when students
appear to be bored)
. An intensively negative body lan-
guage, not perceived by the professor as negative prior
to the viewing of the videotape, seemed to be partially
able to explain this discrepancy. He felt, after examin-
ing the videotape and the results of the TABS question-
naire that the different parts of the analysis instrument
were valid, integrated and, as a whole, gave a fairly
exact picture of his teaching skill strengths and weak-
nesses. He asked that any material dealing with closure
and evaluation be sent to him after completion of the
pilot study.
Professor G . This administrator /professor was over-
whelmed after viewing the videotape, and felt himself to
be a total failure. Previous analysis of the TABS items
had shown a consistent underevaluation (as demonstrated
by the table in Appendix F). Only a systematic analysis
of every segment of the videotape brought his substantial
teaching strengths, of which he had not been aware.
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Prior to this study, several discussions had taken
place among administrators, teachers and third-year den-
tal students regarding evaluation. Since the TABS ques-
tionnaire highlighted this issue again, this professor
was quite convinced that it not only had validity with
respect to his personal skills and behaviors, but that
it brought institutional problems to light also. He sug-
gested that this model might be very helpful not only in
assessing individual professors' strengths and weaknesses,
but that it could be used to identify particular strengths
or weaknesses of a teaching system. He further indicated
that the combination of all the Clinic process items pro-
vided useful information on how a particular professor
"behaves” in any given type of course, be it lecture,
seminar or laboratory. Information of this type, he sta-
ted, would be valuable in determining assignments of pro-
fessors among these types of courses.
Since his localization centered on the subject of
evaluation (precise explanation of performance evaluation,
design of evaluation consistent with course objectives,
periodic information on progress), he indicated that this
particular model not only pointed out this weak area,
but also gave a specific skill which could be improved
upon if so desired. This one item was of great importance
to him since he felt that his model gave him and his col-
leagues an understanding of how to improve. This stage
100
terminated with the discussion that he wanted to proceed
to develop a systematic program integrating this system
with his faculty (school).
Professor H . This professor, the only non-medical
professional observed during this pilot project in the
professional schools, was very apprehensive during the
localization stage. Ke expressed doubts in regard to
the validity of the students' ratings of his teaching
strengths. Only a systematic evaluation of all the TABS
items, as well as the viewing of the videotape and a dis-
cussion of the findings of the researcher's classroom
observation, convinced him that he possessed great teach-
ing skills, and that his students agreed, as their TABS
responses indicated.
He was most concerned that this type of information
not be forwarded to the administration, since apparently
he had a deep mistrust of both the internal and external
methods of professor evaluation. He concluded, however,
that this model accurately reflected his strengths and
weaknesses not only in the observed course, but of his
skills in general. We agreed that meterials relating to
pacing, logical organization and evaluation would be for-
warded to him after the completion of the pilot study.
Student questionnaire. The researcher asked all partici-
pating faculty members for permission to administer a
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student questionnaire to the students participating in
the eight observed classes. The purpose of this question-
naire was to determine if the students found this type of
questionnaire (i.e., TABS) to be appropriate to their
learning situations, and to elicit their opinions as to
the faculty evaluation questionnaire and its length. The
following five questions were asked:
1. Do you think that this questionnaire is useful
for your professors and why?
2. Which are the five most important questions and
why?
3. Which are the five least important questions
and why?
4. Do you think that any other questions should be
added to this questionnaire, and what type of
quest ion?
5. Do you think that this type of questionnaire is
very short, very long, or just fine?
Table 6 shows the results of this questionnaire. The
total number of students responding to each question is
indicated, as well as the question number in rank, the
question itself, the number of students responding and
their percentages. It appears from the students' respon-
ses to the questionnaire that the majority (89%) agree
that their professors could benefit from this type of an
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Table 6
Responses to Student Questionnaire
Question 1: Do you think that this questionnaire
is useful to your professors and why?
Total responses: 112
Response Number
Yes 96
No 3
Qualified yes 3
Other no 10
Percent
86
2.6
2.6
9
All of the responses answering the ''why”
the issue of the professor's teaching. These
Appendix
dealt with
are found in
Question 2: Which are the five most important ques-
tions and why?
Total responses: 111
Rank
1
2
3
4
Question Number Percent
#3 40 36.0
#9 35 31.5
#10 35 31.5
#32 32 28.8
#13 29 26.05
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Table 6 (Continued)
Question 3: Which are the five least important ques-
tions and why?
Total responses: 78
Rank Question Number Percent
1 #20 15 19.2
2 #23 14 17.9
3 #39 13 16.7
4 #35 13 16.7
5 #37 12 15.4
Question 4: Do you think that any other questions
should be added to this questionnaire
,
,
and what type of
question?
Total responses: 116
Response Number Percent
Add 32 27.6
Do not add 84 72.4
Summary of types of questions which students felt
should be added:
1. Personal problems, questions
2. Is he good at testing?
3. Interaction between students and teachers
4. Body language
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Table 6 (Continued)
5. Human relations
6. impartial evaluation
7. Emotional state (students and teachers)
8. Personal and psychological relationship
9. Sexual education
10. Career development
11. Should the professor be a friend of the student?
12. Students' expectations of the professor ( as a
human being)
12. Professor's attitudes
Question 5; Do you think that this type of question-
naire is very short, very long, or just fine?
Total responses: 112
NumberResponse
long
short
right
19
5
88
Percent
17
4.5
78.6
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assessment tool. They concluded that they are able to
judge accurately their teaching skills and, therefore,
provide feedback of what the students believe to be the
professors' teaching strengths and weaknesses.
The questions relating to the individual teacher's
arouse the students' interest when introducing
instructional activity (establishing a learning set); the
ability to clarify material which needs elaboration (elab-
oration); the instructor's speaking skills (expression);
the ability to answer questions clearly and concisely
(responding to questions); and the maintenance of an atmos-
phere which actively encourages learning were the most
important elements from the students' viewpoints.
The least important questions were those relative
to the sex of the student; class information (background
material); the ability to select materials and activities
which are not too difficult (level of challenge); and
the instructor's performance in helping the student explore
the relationship between his/her personal values and the
course content (value context). The conclusions drawn from
these results, as well as the type of questions the stu-
dents recommended for incorporation into an assessment ques-
tionnaire, are presented in Chapter V.
Faculty questionnaire . A questionnaire asking six open-
ended questions was administered in a separate session by
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the researcher. The purpose of this questionnaire was to
determine if the faculty members considered this teaching
improvement model acceptable to them as faculty members,
and what, if any, modifications had to be made. The fol-
lowing are the six questions and the faculty members’
responses
.
1. Is this model (Clinic to Improve University Teach-
ing) generally acceptable to you?
2. What kind of modifications will have to be made
(if any) so that it will be beneficial in this
University's setting?
3. What are the strengths of this model in a Latin
environment?
4. What are the weaknesses of this model in this
environment?
5. What will have to be changed to fit this culture?
6. Do you believe that we (the University of Panama's
Dental or Medical School) should adopt this model?
The following are categories of responses from the
eight participating faculty members' quotes. Some faculty
members gave more than one response, and some responses
were given by more than one faculty member.
Question 1: Is this model (Clinic to Improve Univer-
sity Teaching) generally acceptable to you?
1. I believe that it is acceptable because it informs
us of many of our teaching habits which we think
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are OK, and now we know they are alright, or we
know that we have to change others.
2. Yes, it is totally acceptable, the way it stands.
3. Yes, it is acceptable, but only will be functional
if used by all faculty members.
4. It is acceptable since we are familiar with cri-
ticism only as a destructive element, and we are
not used to thinking of criticism as positive.
This model teaches us the latter.
5. Yes, it is acceptable. It serves as a mirror
and we can see.
Question 2: What kind of modifications will have to
be made (if any) so that it will be beneficial in this
University’s setting ?
1. Specific orientation towards subject matter
(medicine or dentistry).
2. Within the specific steps, no modification is
necessary
.
3. Delete all questions after question #30 (see
Appendix B), since they are too subjective and
therefore, the results doubtful.
4. For the team teaching courses, design additional
questions dealing with integration.
5. Expand the initial interview session to two or
three sessions, explaining in detail what teaching
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skills are and how the faculty member will be
evaluated. In this setting, the faculty members
will have to develop a trust relationship with
the administrator of this process if the faculty
member is going to benefit from it.
6. We are afriad to open up to some outsider, there-
fore, take time establishing a comfrot zone.
7. Before going to the initial interview stage, hold
a session on background to the process of teach-
ing improvement
,
its history and results
.
8. Use feedback sessions to each faculty member during
the initial stages of the process, so that he/she
can start a change process.
Question 3: What are the strengths of this model in
a Latin environment ?
1. Video: we can see for ourselves.
2. Asking the students for input, therefore their
participation in the learning process. This moti-
vates him/her.
3. Video, and the consultant who help us analyze
it according to our strengths and weaknesses
(emphasis on strengths).
4. The first 30 questions.
5. The TABS questionnaire: it showed us the specific
items we do well on, as well as the ones in which
109
we need
i improvement
.
6. TABS questions on evaluation; the students should
know the objectives of the course and his/her way
of being evaluated. These questions force the
issue
.
7. It generates faculty interest to improve them-
selves because it gives them specifics to improve
upon
.
8. This model also evaluates the professor, and the
others (known to the professor) only evaluate the
students
.
9. Most of the faculty have studied for their medical
degrees in the U.S., and, therefore, that country
has prestige. This model, coming from the U.S.,
can benefit from the same type of positive atti-
tude transferral.
10. The Video: it shows us certain facets of an overall
process
.
11. It is practical and applicable, and all the sep-
arate elements of the model (interview, observation,
questionnaire, video) interrelate without contra-
dicting results.
Question 4; What are the weaknesses of this model in
this environment ?
1. Videotaping: the students and the professors
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are not used to this and, therefore, are appre-
hensive. The results may not be typical of a
"normal" classroom situation.
2. Initial interview: it is presented against a
background of total ignorance. Should have addi-
tional sessions, on what the total process tries
to accomplish and how the achievement of the
results is going to be measured.
3. No weaknesses in the total system.
4. Too many TABS questions, the students lose interest.
5. Students as well as teachers need orientation to
the TABS questionnaire. We do not understand the
reasons for some of the questions.
6. Lend more time and attention to the students
during the process.
Question 5: What will have to be changed to fit
this culture ?
1. Make use of group pressure by selecting the most
influential faculty members to go through the
program. This also might help a weak faculty to
"dare" to go through it.
2. Have one of our "own" people become the consul-
tant, or some third party, and no one from the
administration. Only this way will be able to
be open.
Ill
Question 6: Do you believe that we (the University
'
of Panama’s Dental or Medical School) should adopt this
model ? Of the eight faculty members, seven said they
believed they should; one said they should not.
Feedback sessions to the Schools of Medicine and Dentistry.
After completion of all the stages of the model, Clinic
to Improve University Teaching, as well as the completion
of the data collection of the student and faculty ques-
tionnaires, separate interviews were held with the Deans
of Medicine and Dentistry.
Both deans, after that closing interview, asked the
researcher to hold an open meeting for all faculty in
their respective schools to hear a summary of the pilot
study, and a preliminary summary of what the researcher
had encountered during the data collection, as well as a
description of the general results.
In Appendix G is a summary of the finds which were
presented to the two schools. The School of Dentistry
requested that information only pertinent to student-
faculty interaction be presented. The School of Medicine
asked that an overall assessment of the professors' and
the students' comments as well as results be communicated.
AHm-ini.t rative questionnaire . Prior to the exit interview
and Dentistry, the Academic Dean andthe Deans of Medicine
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the Director of Planning were given an overall summary
of the findings of the project. The two deans had already
conferred with their participating faculty members, and
the Academic Dean and the Director of Planning had con-
ferred with their two deans prior to the administration
of this questionnaire. The following are the five open-
ended questions given to these administrators.
1. What type of faculty development programs have
been used in this University?
2. What type of program would you like to establish?
3. Do you think that the Clinic to Improve Univer-
sity Teaching model could be used by
a) specific schools
b) the whole University
4. The Clinic process: What type of comments
regarding
a) strengths
b) weaknesses
c) adaptations
5. What type of followup do you perceive to be appro-
priate?
a) Bring educational consultant to Panama
b) Send individuals to the U.S. to be trained
c) Other
The following are their comments regarding this
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questionnaire
.
Question 1. ^that type of faculty development programs
have been used in this University ? In the past the only
programs which were actively employed were those in which
faculty members from the Schools of Humanities and Educa-
tion held workshops on pedagogy (theory). The faculty
members participating in these workshops were made aware
of the trends in those areas and of their own deficien-
cies in terms of pedagogical skills and training. These
faculty members then consulted with each of the various
schools, but did so in addition to their other duties,
during weekends and evenings. Several faculty members had
participated in a one-week workshop in Mexico, and had
returned eager to redesign their schools' curricula or
evaluation systems. Since these attempts met with resis-
tence, they became inactive and the workshop benefits were
not transmitted to others.
Question 2: What type of program would you like to
establish? There was agreement that if a program were to
be established in conjunction with the existing efforts,
the following items would have to be part of that program,
since they were perceived needs of the professors;
1. Designing of examinations
2. Teaching skills and behavior training
3. Specifics in how to teach (up to this point.
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faculty were only told how not to teach)
4. A permanent group of specialists, with a continu-
ing program, not in addition to other teaching
duties, but as a total commitment
5. Use of, and instruction in the use of, the Uni-
versity’s audio-visual facilities.
Question 3: Do you think that the Clinic to Improve
University Teaching model could be used by a) specific
schools; b) the whole University ? There was no consensus
on how best to use this type of improvement model; as a
central office, or as mini-centers in all or selected
schools. The two deans strongly felt that they would like
to have this type of service within their schools, tai-
lored to the special nature of their faculty (profession-
als) and subject matter. The Academic Dean, however,
felt that it should be a central office, with a core of
specialists who could then be utilized by the different
schools in accordance with need. Another factor which
emerged in this discussion was that in order to have the
necessary impact, the program’s authority would have to
derive from the administration (central location).
The general agreement, reached as a compromise, was
for a central office, with professional educators, who
then would train selected personnel in the separate schools
to administer the process within that school. They further
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concluded that the model would be used initially in the
smaller schools, particularly the most recently established
ones such as the Dental School, where the faculty would be
more receptive to change.
Question 4: The Clinic process: What type of com-
ments regarding a) strengths; b) weaknesses; c) adapta-
tions ? There was consensus that
,
at the outset of the
program, the administrators were skeptical of the Latin
professor's willingness to risk evaluative discussions with
an outsider and especially a probe for weaknesses in his/
her skills and behaviors. All of the participating admin-
istrators agreed, however, that from the feedback they had
received from their faculty members, this skepticism was
not warranted.
The School of Dentistry was "ready to adopt this model
as it stands," and was not concerned about adapting the
questionnaire to fit the school's special needs. They
felt that their professors were receptive to change at
that time and that at a later date they could determine
what had to be altered. They furthermore concluded that
each of their professors should be required to undergo
this process at the beginning of his/her teaching career
and once at five-year intervals. They identified as
the
Clinic's strongest point systematic followup to the
diag-
nostic procedure and indicated that this was necessary
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for their professors.
Question 5: What type of followup do you perceive
to be appropriate? a) bring educational consultant to
Panama; b) send individuals to the U.S. to be trained;
c) other . A question was raised as to who would finance
the installation of these pedagogical specialists within
the selected professional schools, as well as the training
of the center’s personnel. The Academic Dean and the
Director of Planning agreed that the most viable alterna-
tive would be for an outside consultant to come to the
University to train their people to become proficient
in the Clinic process. Since they felt that the Clinic
to Improve Univeristy Teaching model was "palatable and
acceptable," the major concern would be the background,
training and personality of the consultant who would train
their people. They recommended that the researcher pre-
sent a proposal to the administration of how to establish
such a program, including time lines and costs. Further,
they recommended that the Director of Planning, in con-
junction with the Dean of Dentistry (who wanted to adopt
this model as soon as possible), evaluate it and make
recommendations to the "Consejo Academico" (Academic Coun-
cil), of which the deans of Medicine and Dentistry were
members. This administrative body then would evaluate
the proposal and make recommendations to the
President
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regarding its funding.
Summary
This study v/as designed to determine the acceptabil-
ity and potential adaptability of the Clinic to Improve
University Teaching process at the Dental and Medical
Schools of the University of Panama. The conclusions that
the researcher drew from each phase of the study are repor-
ted in Chapter V. From these conclusions, recommendations
were made regarding future research in the development
of an acceptable teaching analysis model for these schools.
CHAPTER V
CONCLUSIONS AND RECOMMENDATIONS
Th© main focus of this study was to determine the
acceptability and potential adaptability of the teaching
improvement model called the Clinic to Improve University
Teaching at the Schools of Medicine and Dentistry at the
University of Panama.
The following four research questions served as the
basis for this study:
1. Will administrators of a Latin American univer-
sity permit deans and faculty members to mutually
explore a systematic approach towards a process
for instructional development?
2. Are Latin American professors willing to look
at themselves as educators, with pedagogical
strengths and weaknesses, and are they receptive
to student evaluations of their teaching skills
and behaviors?
3. Are Latin American students willing to accept
responsibility to analyze their professors’ teach-
ing skills and behaviors as part of an instruc-
tional development process?
4. Is the Clinic process acceptable to faculty mem-
bers in an educational setting outside that for
118
119
which is was designed, and what aspects of this
process, if any, will have to be modified to make
it effective?
In order to accomplish this, the Clinic process through
the localization stage was given a pilot test in the Schools
of Medicine and Dentistry, involving eight faculty members
at that institution. Data were collected on the results
of the study and on responses to the study of the four
administrators, 315 students and eight faculty members par-
ticipating in the study. Methods employed included video-
tapes, observation, interviews and a questionnaire labeled
TABS. Furthermore, specific questionnaires were designed
and administered to ascertain 1) whether or not the students
responded positively to the TABS questionnaire as part of
an evaluation of professors’ teaching skills and behaviors;
2) the faculty members' receptivity to students' evalua-
tions of their teaching skills, through a questionnaire
designed for this purpose; and 3) if administrators were
supportive of faculty members who were willing to explore
a system to help them improve their teaching skills.
Analysis of the videotapes was completed with a focus
on teaching skills examined in the teaching improvement
process called the Clinic to Improve University Teaching.
The investigator taped one-minute segments at five-minute
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intervals during the one-hour class sessions which served
as the objects of observation.
Conclusions from interviews and observations held with
all those who were videotaped, as well as specific inter-
views with the Dean of Medicine and the Dean of Dentis-
try
,
were summarized from notes taken as they proceeded.
The two lectures to the medical and dental faculty mem-
bers at the conclusion of the pilot study were summarized
in the preceding chapter. The questionnaires given to
the eight participating faculty members and their parti-
cipating students, as well as to the participating admin-
istrators, were analyzed using a summary of comments made
to the open-ended questions posed in these questionnaires.
The interruptions and inconveniences, especially
those dealing with the videotaping for the study, were
very well received by the professors and students. The
administrators were most willing to provide any assistance
with materials, scheduling and staff. Without such coopera-
tion of the faculty members, students and administrators,
this study could not have been completed.
In general, the results of the study were very en-
couraging. While the results led to the specific conclu-
sions described below, there v/ere a number of isolated
instances of excellent medical/dental teaching, where stu-
dents found their professors to be not only excellent
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professors of subject knowledge, but first-class teachers
as well. Moreover, without exception, there was much
interest on the part of the participating faculty members
not only to examine their teaching skills, but also to
make improvements indicated by the conclusions from the
data. The administrators were most enthusiastic to have
found their selected faculty members willing and ready to
examine and improve their teaching skills, and were there-
fore willing to evaluate the cost of implementing such a
process at their institution.
Conclusions
This section is organized around each of the four
research questions, which are considered in turn.
Research question #1: Will administrators of a Latin
American university permit deans and faculty members to
mutually explore a systematic approach towards of process
for instructional development ? On the basis of the four
involved administrators' responses during interviews and
as a result of the questionnaire administered to these admin-
istrators, we find that administrators of the University of
Panama will permit deans and faculty members to mutually
explore a systematic approach towards a process for in-
structional development. The following served as a
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basis for this conclusion.
Without 6xc6ption, th© administrators and the parti-
cipating faculty members were willing and did explore
teaching skills and behaviors through the process called
the Clinic to Improve University Teaching, as evidenced
by their participation in the clinic process.
The administrators' concern that the Latin American
professor would be more reserved that his North American
counterpart and therefore less willing to admit or discuss
deficiencies in teaching styles and behaviors, was not
warranted. After repeatedly stressing that all personal
data would only be discussed with administrators with
the permission of the faculty member involved, seven of
eight faculty members were not reluctant to discuss weak-
nesses and admit deficiencies in their pedagogical compe-
tencies. Comments during interviews and responses to
the questionnaire indicated to the researcher that if such
a model were utilized at this institution, it would be
accepted by the faculty members if it were not connected
with the administration, and were only used internally.
Administrators were surprised at the positive feed-
back from the participating faculty members, and they
realized that these professors were willing to invest
time and effort towards their professional pedagogical
development. It was hoped that in the future this might
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improve the quality of teaching, which, together with posi-
tive student interaction, might help retain a larger propor-
tion of the student population by reducing the number of
failing students.
There were several instances where the participating
administrator felt that knowledge of a professor's parti—
educational strengths was helpful in assigning a
certain course. Individual preferences and strengths of a
given faculty members, such as lecturing or small discus-
sion leadership, could be taken into account and therefore
the impact of the course could be strengthened. One dean
in particular felt that the resulting knowledge of this
particular teaching improvement process might lead to
instructional development and change.
The Panamanian medical and dental professors, in
their role as educators, had not received specific train-
ing. Apart from the role of the "disburser of knowledge,"
their function had not been defined (by the administrators
of their particular school) in terms of the overall educa-
tional impact on their students and their professional car-
eers. What was attempted and actually accomplished in
their pedagogical roles in terms of course objectives and
achievement, was determined largely by the personal and pro-
fessional judgment of each professor. There was no clearly
articulated process through which the school's objectives
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and the course objectives were correlated, and the students
had no definite knowledge of how their progress was to be
evaluated. The role of the two academic deans (medical and
dental) vis a vis that of the professors appeared to be as
ambiguous as that of the professors in terms of fulfilling
the objectives of the university. The deans served only
as administrators. This ambiguity seemed to be increased
by a lack of trust between faculty members and the adminis-
trators. Faculty members were uneasy about the role of the
administrators in regard to their teaching careers, since
they felt that the administrators would look at the revela-
tion of teaching weaknesses as a way to eliminate the profes-
sor.
Research question #2: Are Latin American professors wil-
ling to look at themselves as educators, with pedagogical
strengths and weaknesses, and are they receptive to student
evaluations of their teaching skills and behaviors ? On the
basis of the eight medical and dental faculty member's res-
ponses to the Clinic process and the questionnaire adminis-
tered at the end of the process, we find that the partici -
pating professors were willing to look at themselves as educa
tors, with pedagogical strengths and weaknesses, and are
receptive to student evaluations of their teaching skills
and behaviors. The following lead to this conclusion.
The eight participating faculty members, with the
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exception of one, were receptive to students' evaluations
of their teaching skills and behaviors. This was evident
by their acceptance of their discovery of their pedagogical
strengths and weaknesses, resulting from the TABS analysis.
Professors voiced their interest in teaching and their
desire to become more effective teachers. In several in-
stances, changes in classroom teaching behavior were made
immediately after the localization interviews.
There was indication that the participating professors
were very willing and receptive to the idea of an analy-
tical process which would "show" them—as did the videotape
—their pedagogical behaviors and skills, as practiced in
the classroom and the laboratory. This was a most welcome
idea, since up to that point in time, no teaching improve-
ment model had made use of this instrument
.
As none of the participating faculty members had had
specific training as educators, this model helped them to
"see" themselves, through the use of video and the TABS
questionnaire, as educators rather than as physicians or
dentists. This was done by emphasizing the existence and
importance of specific skills and behaviors as teachers.
As subjects, they could therefore accept the fact that the
possession of these skills enhanced their effectiveness as
educators while an absence of them obstructed this effort.
Especially with the novice professors, the knowledge that
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these skills could be obtained, refined and practiced as
independent, separate entities, gave them confidence.
As expressed during the localization stage, and in
response to the faculty questionnaire, the professors from
the Schools of Medicine and Dentistry, not having received
training as educators, were enthusiastic and ready to ac-
cept this model for the following reasons:
1. It gave them an accurate assessment through the
use of different data collection methods of their
teaching skills and behaviors.
2. It gave them specifics on where they were strong
and weak as educators in the use of teaching
skills, which was entirely separate from their
competency in their field. This separation of
subject matter, professional competency and teach-
ing competency, enabled them to admit to deficien-
cies without the threat of being labeled "defi-
cient” in the subject knowledge.
3. Due to the personal treatment and the emphasis
on human interaction between the investigator
and the subjects, these physicians and dentists
could relate on a one-to-one basis, a skill they
employed in their doctor-client relationships.
By ensuring confidentiality of the "discoveries,
this level of comfort was achieved, since the same
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©lements were present in their professional rela-
tionships
.
Research question #3: Are Latin American students willing
to accept responsibility to analyze their professors'
teaching skills and behaviors as part of an instructional
development process ? As evidenced by the student respon-
ses to the student questionnaire and by their willingness
to complete the TABS questionnaire, we found that the par-
ticipating students were willing to accept responsibility
to analyze the teaching skills and behaviors of their profes-
sors as part of an instructional development process.
The Panamanian medical and dental students were not only
willing, but as 86% of the responses indicated, were very
enthusiastic for a chance to analyze their professors’
teaching strengths and weaknesses for the purpose of pro-
viding their teachers with opinions as to their effective-
ness as teachers.
The majority (86%) of participating students felt
that their professors could benefit from this model.
Their being able to contribute information into the whole
process was exciting to them insofar as it allowed them
active participation. The rest of the educational pro-
cess was limited, to a great extent, to a one-way communi-
cation process, with the students being the receivers and
the professors the dispensers of information. As their
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responses indicated, they felt that this model, however,
did give them the feeling of taking part in the whole pro-
cess, and therefore resulted in a higher activity level,
as evidenced by their eager participation, which could be
taken advantage of by the faculty.
Teaching was often simply a transmission of medical
information and "book knowledge.” There was little stress
on other skill development, such as the human relation
skills of physician/dentist-patient relationship. Students
perceived this to be a weakness in the design of the cur-
riculum. As 27% of them indicated in their responses to the
student questionnaire, they would welcome such an addition
to their career development skills.
Research question #4: Is the clinic process acceptable
to faculty members in an educational setting outside that
for which is was designed, and what aspects of this pro-
cess, if any, w^ill have to be modified to make it effective?
As evidenced by comments during the localization stage and
the responses to the faculty questionnaire, we find that
the Clinic to Improve University Teaching is a suitable
model and can be modified to work in a Latin American coun-
try, Panama .
This particular model, through the use of videotape,
detailed analysis of skills and behaviors as presented by
the TABS questionnaire and the classroom observation by
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the researcher, was accepted by seven of the eight profes-
sors, as evidenced in their faculty questionnaire respon-
ses. They perceived the overall data conclusions aided
them in their efforts to improve their skills. Up to
this point, other models or discussions had only pointed
out to them what they did wrong and where they were not
®^^icient teachers. This model they felt was positive,
since it outlined not only weaknesses, but strengths.
The one area of '’instructor evaluat ion" was revealed
to be an area of considerable concern to the students, the
professors and the administrators. That this concern
existed before the pilot study was conducted, and that
one of the results of the localization stage was the emer-
gence of this topic as an overall problem area through the
use of the TABS quest ionniare
,
confirmed in the profes-
sors and administrators the belief that this model could
be used at their institution. Since the TABS question-
naire highlighted which specific areas within this overall
concern were problem areas and resulting discussions started
to focus on the improvement of the existing state of affairs,
several faculty members stated to the researcher that
they had started to change their methods of evalulation >
and their methods of communication to the students about
this subject.
The reemergence of a specific problem area (known to
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the professors and administrators prior to this pilot
study) through the use of the TABS questionnaire, convinced
the deans that this questionnaire was not only valid in
pinpointing professors' teaching strengths and weaknesses,
but also brought to light institutional problems in cir-
riculum content and evaluation. Therefore, the conclu-
sion was made by the Dental Dean and the Director of Plan-
ning that this particular model, if evaluated in total,
might not only give insight into their faculty members'
skills, but also point out weaknesses or strengths of an
educational setting.
The majority of the Panamanian professors (75%) had
received part of all of their graduate training in the
United States and had high regard for this country's tech-
nology and reserach. This positive attitude probably
facilitated the acceptance of a U.S. designed teaching
improvement model. The researcher, however, has reserva-
tions about generalizing this fact, and believes that if
the participating professors had either not been familiar
with North American ways of teaching and training, or had
not had the high regard for our research and technology,
the outcome of the pilot study might have been entirely
different
.
One area where the Clinic model was not fulfilling all
the requirements and needs of this particular pilot test
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situation, was in the area of establishing a personal rela-
tionship at the very beginning of the program. The one
interview in which the researcher collected data about
the professor and his/her course and established a rapport,
was not sufficient to do this. It is possible, however,
that this occurred due to the nature of these professors'
specializations as physicians and dentists, where the
establishment of this rapport is part of the treatment.
Faculty members expressed great concern about an in-depth
explanation of the process, especially the diagnostic pro-
cedure and analysis techniques. From the interviews and
the questionnaires the researcher came to the conclusion
that this aspect of the process would have to be modified
if it were to obtain the desired results.
A thorough knowledge of the Panaimanian culture, life
style and language were important factors in the estab-
lishment of a rapport between the faculty member and the
researcher. Furthermore, the administrators’ confidence
was gained as far as an outsider could gain such confi-
dence, through family ties with the country.
All the professors were selected by their two res-
pective deans, however, either by inviting them to the
first conference or by specifically selecting them to
participate in this study. Thus, the sample professor
and student population's reaction and positive endorsement
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of this type of faculty development program might not be
characteristic of the total faculty and student body at
the University of Panama. Also, since the researcher was
told that the selection of these professional schools of
Medicine and Dentistry was made on the basis of the admin-
istration's assessment of these students as the "passive
type," not prone to rebellion, the student responses also
might not be typical of the whole student body.
Recommendations for Followup in Panama
Recommendations made as a result of the study are lis-
ted below. Those marked v;ith an asterisk are the ones
which were also suggested by the deans or the Director
of Planning during interviews and as responses to the ques-
tionnaire .
It is recommended that:
1.* Specific definitions and outlines of evaluation
methods for faculty members be designed. This
should be accomplished through a joint effort
of the dean of the school, together with his/her
faculty mem.bers, to ensure that the University's
objectives are met. As a second stage, if there
are team teaching courses, each of the partici-
pating faculty members should review the preced-
ing material and the following, and design the
133
objectives of the total course and how they will
achieve them. Third, all students should be given
at the beginning of a semester a written outline
of what will be accomplished in the course, with
specifics on how they will be tested and grade
assignment made.
2.
* Educational objectives be defined at the onset
of a physician's or dentist's teaching career,
and that "new" faculty members take part in
an ongoing systematic model which would identify
their teaching strengths or weaknesses and help
them to overcome the latter through the assistance
of an educational consultant.
3.
* A teacher training program for physicians and
dentists be developed to include broad components
such as University missions and objectives, small
group instruction techniques, design of evalua-
tion methods, use of audiovisual aids and group
dynamics
.
4.
* The Clinic to Improve University Teaching model
be used, with questions in the TABS questionnaire
pertaining to specific skills and topics taught
in these professional schools, in order to iden-
tify specific strengths and weaknesses so that
improvement strategies can be developed directed
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at the discovered weaknesses, and methods and
procedures to check and evaluate the progress
made over a period of time.
5. The TABS questionnaire be translated idiomatic-
ally rather than literally, to reflect the sub-
jects' use of language.
6. Specific emphasis be placed on creating a trust
relationship between the educational consultant
and the participating professors, by including
separate sessions at the beginning of the Clinic
process dealing with topics such as historical
development of the teaching improvement concept;
models and results in the U.S.; getting to know
the personality and characteristics of the parti-
cipating faculty members in their own environ-
ment—laboratories, clinics, practices; creating
a level of trust and ease by "just talking" with
the participating faculty members about their
concerns, likes, dislikes, etc., in general,
rather than limiting discussion to their role
as educators.
7.* The educational consultant, who would direct this
effort, be a Panamanian national, with in-depth
knowledge of the courses taught at the Schools
of Medicine and Dentistry. This professional
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might be educated in the process in the United
States and, with the assistance of an outside
consultant, develop the Clinic process at the
University of Panama. This individual then would
become an internal consultant to these schools,
where the professors teaching medical or den-
tal courses could be trained as educators.
8. The responsibility for the selection and loca-
tion of this teaching improvement specialist
and/or group of professionals not rest with
the administration, since the faculty members
had a deep mistrust of administrators' goals
and motives. Alternates might include faculty
members within each schools trained in the Clinic
process serving on a one-year rotation basis,
or a separate professional within each school '
who could become and school's in-house consultant,
and would tailor the TABS questionnaire specifi-
cally to that particular school.
9.
* The amount of time each faculty member teaches
or spends in a laboratory situation be reduced.
The resulting "free" time then could be spent in
group discussions and/or interdepartmental faculty
meetings discussing new discoveries, faculty/
student concerns and other related educational
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topics
.
LO. Specific attention be given to identifying those
human relationship skills of the professors
which are of practical value to a physician or
dentist, and that they be taught as an integral
part of a student professional's career.
LI. During this project, a combination of faculty
members/administrators participated. The extent
of the possible pressure created by this combina-
tion of administrators and faculty members was
not clear to the researcher, but comments made
during the localization stage and later by respon-
ses to the faculty questionnaire indicated that
there was tension between administrators and
faculty members. It is recommended that in any
future research, only peer faculty be utilized,
so that an evaluation of a faculty development
program and its acceptability to faculty members
can be better evaluated.
12. In this study, two medical faculty members were
assigned to particate, and three dental faculty
members participated after their dean decided
that he would be one of the subjects. It is recom-
mended that only voluntary faculty members parti-
cipate, since the data gathered in the localization
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stage indicated that there was reservation about
the effectiveness of any teaching improvement
model
.
13. During the various stages, it was evident from
faculty members' comments that there existed a
mistrust of administrators. This researcher
had family ties with the upper administration
of the University, which was known to these
faculty members. It is recommended that this
program be developed by an individual or group
which has no political or family ties with such
an administration, in order to alleviate fear of
ulterior motives in the use of the data collected
from such a teaching improvement instrument.
Related Observations on Teaching
Improvement in Panama
In conducting this study, a number of issues and ques-
tions arose which had a bearing on teaching improvement
in the Panamanian University, but which were not directly
related to the central focus of this research. However,
the researcher feels that they deserve mention for use in
possible further research into the way the Panamanian
professional schools of Medicine and Dentistry operate.
The first major issue concerns the use of time allo-
cations. The physicians and dentists did all their own
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teaching, from a freshman lecture course to the advanced
seminars, as well as all the correcting and preparation
of tests. The use of teaching assistants, either as teach-
ers in the "elementary'’ subject matters, or as administra-
tive assistants, preparing and correcting tests and serving
as small group tutorial discussion leaders, is not known
at this university. The use of such assistants would pro-
vide the graduating or senior students with some personal
insights into the educational process, give them some in-
come, and free the professors to spend their time in the
pursuit of other matters, either as educators or researchers.
The second area of exploration is the use of hospi-
tals for clinical training of the medical students. The
dental students all spend part of their last year at the
University in the clinic with actual patients, under the
supervision of their professors, where they practice their
technical skills, problem analyses and patient handling
skills. The last year dental students also spend time
in setting up and working in dental clinics in the coun-
try in a family care atmosphere, again under the super-
vision of their professors. Could the medical students
benefit from such a practice? One of the expanding areas
is the area of family practice in Panama, especially in
the interior. It became increasingly clear during this
study that the medical students, as opposed to the
dental
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tudents, had little or no exposure to such community set-
tings. Might these medical students benefit from being
placed under close supervision of their professors in such
clinics and community health centers in the country's under-
developed interior? Might such placements provide them
with the ancillary skills of management, both financial
and time, in setting up a practice and developing a clien-
tele? Might such community-based physician training pro-
vide them with a familiarity and knowledge which might
entice them at a later date to set up practice outside the
big cities?
The third area of concern is the area of value system
development. What is the role of the physician/dentist
in regard to patient care, especially the human side of
the patient? In listening to the discussions between stu-
dents/faculty and faculty/administrators, it became clear
that values were not being addressed in a systematic man-
ner. The TABS questionnaire also pointed out that the area
of value systems is one of diverse proficiency, but the
majority of the professors did not perceive it to be an
integral part of his/her teaching responsibilities, either
as an educator or as a physician or dentist. Should the
medical professors develop the human side of their stu-
dents, in light of their role as future arbitrators of life
and death, and make it an integral part of the educational
process?
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Fu't'urs Res03,rch a.s it Rsla-lss to Fa-culty DGV6lopm6nt
Programs at the University of Panama
If teaching improvement programs, especially the Clinic
to Improve University Teaching model, are to have signifi-
cant impact on the quality of teaching in the medical and
dental schools of the University of Panama, the following
questions will have to be addressed and future research
conducted to answer them:
1. The TABS questionnaire, one of the data source
instruments, was used utilizing an existing trans-
lation from English to Spanish, done at the Uni-
versity of Chiapas, Mexico. Since each country
uses different idiomatic expressions, it is recom-
mended that another translation be developed,
using idioms and vocabulary pertinent to the
Panamanian culture.
2. The responses to the student questionnaire indi-
cated that the medical and dental students would
like to see human behavior skills questions added
to the TABS questionnaire. It is recommended that
further research be conducted in regard to these
additional questions, since this type of question
might be pertinent to the educational formation
of the future physician or dentist.
3. The objectives of this pilot study were to obtain
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data in regard to the acceptability and potential
adaptability of this particular teaching improve-
ment instrument. No attempt was made to obtain
information on actual improvement of teaching
skills. It is recommended that this process be
administered through all five stages, as outlined
in Chapter II, in order to collect more detailed
information on the actual teaching improvement
taking place.
4. As evidenced by faculty members' responses to
the faculty questionnaire, the participating
faculty members felt that the initial stage of
this teaching improvement instrument had to be
expanded in order to develop a rapport and create
a trust relationship with the researcher. It is
recommended that future research be conducted to
determine how this initial stage might be modified
in order to meet the Panamanian medical and dental
faculty members' needs.
Summary
The objectives of this study were to determine the
acceptability and potential adaptability of the teaching
improvement model called the Clinic to Improve University
Teaching, at the Schools of Medicine and Dentistry at the
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University of Panama. In order to accomplish this, the
Clinic process was given a trial run through its localiza-
tion stage. Additional data were collected from partici-
pating faculty members, students and administrators via
interviews and questionnaires regarding their assessment
of the usefulness of this process. It was found that this
teaching improvement instrument was acceptable to them
in their effort to improve their teaching skills and beha-
viors. Students also saw their participation as a part
of this process which they perceived to be useful. Findings
include suggestions for minor modifications, such as expand-
ing the initial information gathering and rapport building
stage of the Clinic process and possibly modifying the
TABS questionnaire to be more sensitive to particular dis-
ciplines and human behavior skills.
In general, the results of this study were encouraging.
Students and faculty members decided that this was a desir-
able process for the purpose of improving the quality of
teaching. Administrators saw enough merit in the process
to be willing to evaluate the cost of implementing such
a process at their institution.
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Appendix A ^ TEACHING IMPROVEMENT PROCESS
The Clinic to Improve University Teaching at the University of Massachusetts
has developed, tested and is continuously refining a systematic teaching
improvement process. This process Involves the identification of specific
instructional strengths and problems through the collection, analysis and
interpretation of data from a variety of sources; deciding with the Instructor
which teaching strengths to generalize or which problems to work on; the
utilization of any of a variety of teaching improvement strategies developed
by the Clinic and other jinstructional experts; and a careful assessment of
the effectiveness of our teaching Improvement process. The entire process
is undertaken by faculty members with the ongoing assistance and support
of teaching improvement specialists who have been carefully trained by the
Clinic.
The initial data—collection stage of the process begins with a personal inter-
view with the instructor. This affords the teaching improvement specialist
an opportunity to respond to the instructor's questions about the process
and to solicit information about the Instructor's course and teaching.
Subsequent data collection always Includes: classroom observation by the
teaching improvement specialist; a videotape of a class segment; a student
questionnaire; the instructor's self-assessment and predictions of student
responses on the questionnaire; and course descriptions, syllabi, objectives,
assignments, and examinations. This data collection process will typically
require A5-90 minutes of the faculty member's time, and about 20 minutes of
class time.
Parenthetically, the student questionnaires developed by the Clinic may be
of particular interest. The Teaching Analysis by Students (TABS) instrument
includes statements describing a variety of teaching behaviors considered
important across disciplines and instructional modes. These items were
derived from the descriptions of teaching skills and behaviors extracted from
the work of Hildebrand, Wilson, and Dlenst (1971), the Stanford microteaching
literature, and the teaching experience of the Clinic staff. For each item,
students are asked to decide whether they think the instructor's performance
is satisfactory or in need of improvement. TABS results, in conjunction
with the faculty member's self-assessment on the questionnaire, often cue
the teaching Improvement specialist and the instructor to appropriate areas
upon which to focus during the next stage of the instructional Improvement
process.
After the results of the student questionnaires and faculty predictions of
student responses are processed by computer, the teaching improvement specialist
summarizes and synthesizes all data for an independent review by the instructor.
Then the teacher and the improvement specialist together evaluate the data
and attempt to identify the instructox's specific strengths and relative weak-
nesses. They then decide which of these the Instructor will work toward
generalizing or Improving. This data review/analysis and negotiation process
(which we call localization) will usually Involve 60—90 minutes of the instructor's
time. The Instructor then has available an assortment of teaching improvement
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options. Many have already been developed and tested, at the Clinic and
elsewhere, but much of the Clinic's effort continues to be directed toward
creating and testing additional improvement strategies. Thus, our teaching
improvement specialists must frequently develop Immediately needed strategies
and materials as they work with instructors. These teaching improvement
strategies may be categorized generally as either training or monitoring
techniques. Training strategies are procedures for providing instructors
with the expertise needed to change their teaching behavior. These range
from simply asking an instructor to try out some of the rather mundane and
easily undertaken teaching techniques which experienced teachers have found
useful, to training through microteaching, to the repeated use of practice-
observation-critique cycles within the classroom. Such training strategies
are usually undertaken with the assistance of the teaching Improvement
specialist. These strategies may focus directly on teaching skills or
behaviors which have been identified as problems, or on the development of
compensatory skills. Training strategies are nearly always used in conjunction
with monitoring procedures — ways of collecting information from significant
others about the realities and the effects of what is happening in the class-
room. Examples include various types of student questionnaires and tests of
learning, collecting and reviewing classroom video or audio tapes, and class-
room observation and feedback by a teaching improvement specialist. Not
surprisingly, given man's facility for corrective adaptation, dramatic changes
in teaching behavior often occur in response to the information collected and
without the use of specific training strategies. Improvement strategies,
whether training or monitoring, vary substantially in the amounts of time which
they demand of faculty members. The time spent on Improvement strategies is
always negotiated, but usually will range from five to fifteen hours.
The implementation of teaching improvement strategies is followed by an
evaluation of the efforts of the instructor and the teaching improvement
specialist. This process will ordinarily take up another 20 minutes of class
time, and 60-75 minutes of instructor time. Data regarding the instructor's
teaching skills and behaviors is re-collected and examined for evidence of
teaching improvement. During a wrap-up session the instructor is asked for
a written and oral critique of the Clinic process, the improvement strategies,
and the teaching Improvement specialist. Arrangements may be made at this
time for follow-up work on the client's teaching.
APPENDIX B
TEACHING ANALYSIS
BY STUDENTS (TABS) QUESTIONNAIRE
In English and Spanish
147
Appendix B
Teaching Analysis By Students
ITie Clinic to improve University Teaching is working with Instructors to improve the quality of teaching
which they offer to their students. The Clinic is designed to help instructors identify and effectively use
their particular teaching strengths, to isolate their specific teaching problems, and to develop Im-
provement strategies directed at these problems.
In order to identify these strengths and problems, we are collecting information about teaching in this
course by discussing course objectives and teaching patterns with your instructor, by observing and
video-taping some classes, and by asking for student opinions about performance on some specific
teaching skills and behaviors. The information will be used to obtain a clearer understarKting of specific
teaching strengths and weaknesses so that your instructor can work toward improvement. Thus, your
responses will be of most value to your instructor if they are thoughtful and honest. Your cooperation will
be very much appreciated.
Clinic to Improve University Teaching
School of Education
University of Massachusetts at Amherst
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Section I—Teaching Skills and Behaviors
In this questionnaire there are some statements concerning a variety of specific teaching skills and
behaviors. Please read each statement carefully and then indicate the extent to which you feel your In-
structor needs improvement. Respond to each statement by selecting one of the following:
1. No improvement is needed
(very good or excellent performance)
2. Little improvement is needed
(generally good performance)
3. Improvement is needed
(generally mediocre performance)
4. Considerable improvement is needed
(generally poor performance)
5. Not a necessary skill or behavior for this course
Please make your decisions about the degree of improvement needed on the basis of what you think
would be best for this particular course and your learning style. Try to consider each statement
separately, rather than let your overall feelings about the instructor determine all the responses.
1. The instructor's explanation of course objectives
2. The instructor's explanation of the objectives for each class session and learning activity
3. The instructor’s ability to arouse my interest when introducing an instructional activity
4. The instructor’s explanation of the work expected from each student
5. The instructor’s ability to maintain a clear relationship between the course content and the course
objectives
6. The instructor’s skill in clarifying the relationships among the various topics treated In the course
7. The instructor’s skill in making clear the distinction between major and minor topics
8. The instructor’s skill in adjusting the rate at which new ideas are covered so that the material can be
followed and understood
9. The instructor’s ability to clarify material which needs elaboration
10. The instructor’s speaking skills
11. The instructor’s ability to ask easily understood questions
12. The instructor’s ability to ask thought-provoking questions
13. The instructor’s ability to answer questions clearly and concisely
14. The instructor’s overall effectiveness as a discussion leader
15. The instructor’s ability to get students to participate in class discussions
16. The instructor's skill in facilitating discussions among students as opposed to discussions only
between the instructor and students
17. The instructor’s ability to wrap things up before moving on to a now topic
18. The instmctor’s ability to tie things together at the end of a class
19. The instructor’s explanation of precisely how my performance is to be evaluated
20. The instructor’s ability to design evaluation procedures which are consistent
with course objectives
21 . The instructor’s performance in periodically Informing mo of my progress
149
Appendix B (Continued)
22. The instructor’s selection of materials and activities which are thought-provoking
23. The Instructor's ability to select materials and activities which are not too difficult
24. The instructor's provision of variety In materials and activities
25. The instructor's ability to use a variety of teaching techniques
26. The instructor's demonstration of creativity in teaching methods
27. The instructor's management of day-to-day administrative details
28. The instructor's flexibility in offering options for individual students
29. The instructor’s ability to take appropriate action when students appear to be bored
30. The instructor's availability for personal consultation
31 . The instructor's ability to relate to people in ways which promote mutual respect
32. The instructor's maintenance of an atmosphere which actively encourages learning
33. The instructor’s ability to inspire excitement or interest in the content of the course
34. The instructor's ability to relate the subject matter to other academic disciplines and real world
situations
35. The instructor's willingness to explore a variety of points of view
36. The instructor's ability to get students to challenge points of view raised in the course
37. The instructor's performance in helping me to explore the relationship between my personal values
and the course content
38. The instructor's performance in making me aware of value Issues within the subject matter
Section II—Other Information
Please mark the appropriate response for each of the following Items beside the correct statement
number on the answer sheet.
39. Class;
(1) freshman
(2) sophomore
(3) junior
(4) senior
(5) graduate student
40. Sex:
(1) male
(2) female
41. Grade point average:
0) less than 1.50 (lowest)
(2) 1.50-2.49
(3) 2.50-2.99
(4) 3.00-3.49
(5) 3.50-4.00 (highest)
42. In terms of the directions my life is taking, this course is:
(1) relevant
(2) somewhat relevant
(3) irrelevant
'
(4) I am unsure
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43. In this course I am learning:
(1) a great deal
(2) a fair amount
(3) very little
(4) I am unsure
44. As a result of this course, my attitude toward the Instructor is:
(1) becoming more positive
(2) becoming more negative
(3) unchanged
45. As a consequence of participating in this course, my attitude toward the subject matter is:
(1) becoming more positive
(2) becoming more negative
(3) unchanged
46. I would prefer that this course:
(1) become more structured or organized
(2) become less structured or organized
(3) maintain about the present level of structure
Which of the following descriptions of student learning styles most nearly approximates your own?
(Choose only one.)
(1 ) I tike to think for myself, work alone, and focus on learning personally relevant content.
(2) I prefer highly structured courses and will focus on learning what is required.
(3) I try to get the “most out of classes," and like sharing my ideas with others and getting involved in
class activities.
(4) I am competitive, concerned about getting good grades, and try to learn material so that I can
perform better than others.
(5) I am generally turned off as a student, uninterested in class activities, and don’t care to work with
teachers or other students.
48. About how much time and effort have you put into this course compared to other courses of equal
credit?
(1) much more
(2) somewhat more
(3) about the same amount
• (4) somewhat less
(5)
much less
49 . Generally, how valuable have you found the assigned readings in terms of their contribution to your
learning in this course?
(1) very valuable
(2) fairly valuable
(3) not very valuable
(4) there have been no assigned readings
50. Overall, I would rate this course as:
(1) excellent
(2) good
(3) mediocre
(4) poor
47.
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CUESTIONARIO SOSRE HABILIDADES Y ACTIVIDADES
DE ENSENANZA
(C H A E)
Por medio del presente cucstionario qucrcmos avcri^uar hasta qu^ punto. en oplnidn Je sus estudiarv
tes. el catcdritico de csta materia necesita mejorarse en las 6reas que se indicarin.
Le supticnmos a Ud. que lea cada afirmccidn con suma atencidn y la compare con la escala dada (Sec-
cidn I) o con los numcros entre par^ntesis (Seccibn II). Al llcgar a una decisibn, marquela con un circulo en
la columna correspondiente de la hoja de respuestas.
Tome sus dacisloncs consldcrondo cada alirmacibn por separado. sin permitir que su actitud general
hacia el catcdritico determino la orientacibn de sus respuestas.
SI ya ho llenado este cuestlonorio en otra ocasibn. sea todavla mis cuidadoso. para no caer en ge-
neraliiacloncs. La sinceridad de sus respuestas sera oe gran vaior en el proceso de ayuda al meioramiento
oe la ensofianza de su catedratico.
Clinica para el Mejoramiento de la Ensenanza
Centro de Dcsarrollo de Reciirsos Humanos
Universidad Autonoma de Chiapas
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SSCCiOM I
Hab llldades y aetlvIde.jM didicttcua
E C C A L A
1.
— No r.scasita mejorarnlento (desemperto bueno o excelente)
2.
— Necesita mejcrarae un poco (dsserr.pet^o bueno en general)
3.
— Necesita mejorarse (desemoeno inediocre)
— Necesita mejorarse notablemente (desempeno de calidad Inferior)
5.
— No es una habllldad o actividad necesaria para este curso
6.
— No comprendo la afimiacldn.
1.
— La erpllcacidn que el maestro da acerca de los cbjetlvos de este curso
2.
— La explicacidn que ol nnaeotro dq acerca do los objativos de' cada clase y de cada actividad de aprendl-
Z3]e
3.
— La capscidad del maestro para dnspertar ml Interne al presenter una actividad da aprendizaje
4.
— La expllcacldn del maestro acerca del trabajo que espera de cada estudiante
5.
— la capacidad del maestro para mantener viva en ml mente una relacidn clara entre el contenido del
curso y los objetivcs del mismo
6.
— La habiiidad del maestro para aclarar las relaclones entre los diferentes temas tratados en el curso
7.
-1- La habiiidad del maestro para establecer la difersncia entra unidades y temas
8.
— La habiiidad del maestro para deierminar cportunamente la presentacibn de temas nuevos. de manera
que pucdan ser cntendidoa '
9.
— la habiiidad del maestro para aclarar temas que necesitan mayor expllcacibn
10.
— Las habilidades de ex.posicibr verbal del maestro
11.
— La habiiidad del maestro para hacer preguntas fdciles de entender
12.
— La habiiidad del maestro psra hacer preguntas que me hagan pensar profundamente
13.
— La hablllded del maestro para dar respuestas claras y concisas
14.
— La eflcacla del maestro como conductor de discusionss ;
15.
La habiiidad del maestro para Impulsar a los estudiantes a participar on discusiones
16.
La habiiidad del maestro para promover discusionss entre nosotros. a diferencia de discusiones que se
reslizan exclusivamente entre el messtro y los estudiantes
17.
La habiiidad del maestro pare redondear un tema antes de pasar a otro nuevo
18.
— La habiiidad del maestro para preserrtar conclusicnes al final de cada clase
19.
La expllcacibn dol maestro ecerca da la forma exacts de evaiuaclon que va a hacer de ml eprovecha-
miento
20 La habiiidad del maestro para olegir ferrras de evaluacibn y tareas reluclcnadas con los objetivos del
curso
21. la ocHtud del maestro al Informarso peribdlcamonte sobre ml progreso
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^ ssleccldn por parte del maestro de materiales y actividades que me lleven a la ratlexidn
23.
— La habilidad dal maestro para escoger material y actividades no demosindo dificilea
24.
— La variedad de materiales y actividades que el maestro utilize
25.
— La habilidad del maestro para usar divsrsas tdcnicas de ensehanza
26.
— La demostracidn por parte del maestro de creatividad en los m^todos de ensehanza
27.
— La puntualidad del maestro y su asistencia a clascs
28.
— El conocimiento e interds que el catedrdtico demuestra para orientar a los estudiantes academicamente
29.
— La habilidad del maestro para tomar medidas apropiadas cuando los estudiantes parecen estar aburridcs
30.
— La acccsibilidad del maestro para consulta Individual
31.
— La habilidad del maestro para relacionarse con nosotros. de manera que exista respeto mutuo
32.
— La capacidad del maestro para mantener un ambiente dinimico y apto para el aprendizaje
33.
La habilidad del maestro para promover Interds con respecto al contenido del curso
34.
La habilidad del maestro para relacionar el contenido del curso con el ds otros y con situacionea en
el munco real
35.
La buena voluntad del maestro para explorar dlversos puntos de vista
30 La habilidad del maestro para Interesar a los estudiantes en la critica construct'va de puntos de vista
oresentadoa en el curso
3y _ La actirud dei niaesiro para ayudarms a explorar las relacioncs entre mis p.op.os valcrcs y cl conteni-
do del curso
20 La habilidad del maestro para hacerme conciente de la posibilidad de sehalar verdades rctocionadss
con el contenido del curso
SECCION 11
Informacidn Adlcional
A partir
der no necssita
de estt. proposiclon. sollcitamos Informacidn de sus actividades
estudiantlles: para respon-
Isocer uso de la escala ya que cada una de las proposiciones contiene sus
propias altemativas
39.— Semestre que cursa ectualmente;
(1) Primero o sogundo
(2) Trreero o ciidrto
f3) Ouir.tn o sexto
(4) S^ptl.^O U OCtC'AJ
(.S) t.’ovcno o dsr.lmo
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40.
— Sexo
(1) Mssculino '
.
(2) Femenino
41.
— Promedio general (considere el quo posee ectuolmcnte; si lo desconoca. anote el quo hays obtcnido an
ol semcstre anterior)
(1) A
(2) B
(3) C
(4) D
(5) J
42.
— Co.n ralaclOn a la orientaclOn general de ml vIda. este curso as:
(1) Importanto
(2) Poco importanto
(3) Irrelevante
(4) No estoy seguro
43.
— En este curso estoy aprendiendo:
(1) Mucho
(2) Algo
(3) Muy poco
(4) No estoy seguro
44.
— Como resultado do este curso. mi actitud hacia el maestro:
(1) Se ha vuelto mas positiva
(2) Sc ha vuelto mas negativa
(3) No ha camblado
45.
— Como resultado de ml participacidn en este curso. ml actitud con respecto a esta materia;
(t) Se ha vuelto positiva
(2) Se ha vuelto negativa
(3J No ha cambiado
46.
— Proferirla yo que este curso:
(1)
Estuvlera mejor organizado
. (2) Estuviera menos organizado
(3) Mantuviera el mismo nivel de organ.zacldn
47.
— ^Cudl de las siguientes descripciones se aproxima m4s a su propia forma de aprender? Esceja solamenta
un«
(1) Me gusta pensar por m( mismo. trabajar solo, orientar ml aprendizaje hacia contenido do rclsvsrv
cia personal
(2) Preflero cursos blen organizados y me Interesa aprender lo que me exlgen
(3) Trato de "sacarles jugo" a mis clases, me sgrada comoartlr mis ideas con otros y participar en
las actividades de clase
(4) Me atrae la competencla. me preocupa obtener buenas calificacloncs, trato de aprender !a materia
do modo que pueda sallr adelante major que los demds.
(5) Generalmente no me atraen los cstudios. no me Interesen las activididades do dace y no ma llu-
slono para trabajar con otros. ya sean maestros o companeros
43. ^Cudnto tiempo y esfuerzo ha usted dedicado a este curso si lo epmpara con otros do IgusI dificultad?
(1) Mucho mds '
(2) Algo mds
(3) CasI Igual
(4) Algo menos
(Sj Mucho menos
49. ^Hssta qud punto han sido provechosos para Ud. los textos que el maestro ha seloccionsdo para este
curso?
f1) Muy provechosos
(2) Algo provechosos
(3) Poco provechosos
(4) No fueron sef^alados
"N. 50.— En general, designarla este curso como:
( 1 ) Excelente
. (2) Bueno
(3) Mediocre
(4) Ocficlente
APPENDIX C
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CLINIC TO IMPROVE UNIVERSITY TEACHING
COURSE INFORMATION FORM
Faculty Member's Name Date
Course Title
Course Number Department in Which Course is Offered
Number of Students Enrolled About how many of the students are: freshman;
sophomores; juniors; ^seniors; graduate students?
When does your course meet? Where does it meet?
Do you grade: A through F; ^satisfactory/unsatisfactory; pass/fail?
On what basis are grades assigned?
How is your course structured (i.e,, one lecture and two labs a week, three discussion
groups a week, one seminar group a week, etc.)?
If you have copies, would you please attach: ^syllabus; ^reading list;
copies of assignments; ^copies of quizzes or examinations.
Generally, what are the objectives of this course (please describe on the back of
this sheet)?
APPENDIX D
TEACHING SKILLS AND BEHAVIORS
DEFINITIONS AND TABS ITEMS
In English and Spanish
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Clinic to Improve University Teaching
Teaching Skills and Behaviors:
Definitions and TABS Items
I* ESTABLISHING A LEARNING SET : The instructor's abil-
ity to create in students a cognitive and affective
predisposition to engage in a given learning acti-
vity (1-4).
II. LOGICAL ORGANIZATION : The instructor's skills in
arranging and presenting course content and learning
activities so that students understand the relation-
ship among the various topics, ideas, issues, acti-
vities, etc., covered in the course (5-7)
III. PACING : The instructor's skills in introducing new
topics or activities at an appropriate rate and
in spending enough, but not too much, time develop-
ing those topics or activities (8).
IV. ELABORATION : The instructor's skill in clarifying
or developing an idea or topic (9).
V. EXPRESSION : The instructor's skills in using verbal
(voice tone, inflection, pitch, emphasis) and non-
verbal (facial expressions, gestures, body movements)
techniques to increase the power and meaning of
his/her communication (10).
VI. ASKING QUESTIONS : The instructor's skill in using
various questioning techniques at appropriate times
and for a variety of instructional purposes (11,
12 ).
VII. RESPONDING TO QUESTIONS : The instructor's ability
to answer questions clearly and concisely and with
an appropriate emotional tone (13).
VIII. STUDENT PARTICIPATION: The instructor's skills in
facilitating student participation in class discus-
sions and in leading those discussions in fruitful
directions (14-16).
IX. CLOSURE; The instructor's abilities to integrate
the major points of a lesson or unit of instruction,
to establish a cognitive link between the familiar
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and the new, and to provide students with a feeling
of accomplishment (17, 18).
X. EVALUATION : The instructor's skills in specifying
the criteria for evaluation, in designing valid and
reliable evaluation procedures, and in providing
adequate feedback to students about their progress
(19, 21).
XI. LEVEL OF CHALLENGE : The instructor's skills in
selecting course objectives, content, and activi-
ties which challenge students' conceptual abilities
but which are not too difficult for students to
master
.
XII. METHODS AND MATERIALS : The instructor's ability
to use various teaching methods effectively and
to provide variation in cognitive behaviors, class-
room activities, and instructional materials
(24, 25).
XIII. CREATIVITY : The instructor's ability to use crea-
tive and imaginative teaching strategies (26).
XIV. MANAGEMENT : The instructor's skills in performing
the organizational and administrative tasks in pro-
viding learning experiences for students (27).
XV. FLEXIBILITY/ INDIVIDUALIZATION : The instructor's
ability to deal with differing interests and abili-
ties among students in his/her class and to respond
constructively to student suggestions, criticisms,
comments about his/her teaching strategies (28-30).
XVI. INTERPERSONAL RELATIONS : The instructor's ability
to relate to people in ways which promote mutual
respect and rapport (31).
XVII. LEARNING ENVIRONMENT : The instructor's ability to
create and maintain an atmosphere conducive to stu-
dent involvement (overt and/or covert) and learning
(32).
XVIII. ENTHUSIASM/ INSPIRATION : The instructor's abilities
to conduct and direct learning activities in a dy-
namic manner and to stimulate interest and excite-
ment in course content and activities (33).
XIX. PERSPECTIVE: The instructor's ability to establish
Appendix D (Continued) 160
a frame of reference for concepts, issues, ideas,
etc., and to expand that frame of reference to
include an increasingly wider variety of viewpoints,
implications, and relationships (34-36).
XX. VALUE CONTEXT : The instructor's abilities to:
a) identify explicitly his/her own values and to
clarify the implications of those values in the
selection and interpretation of subject matter;
b) to explore other values and their implications
as they relate to his/her subject matter; and
c) to help students clarify their values and recog-
nize the implications of those values for their
personal and professional conduct (37, 38).
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Centro de Desarrollo de Recursos Humanos
Clinica de Me.loramiento de la Ensenanza
Tuxtla Gutz, Chiapas. Octubre de 1975
La habilidad y actitudes que la Cllnica trata de con-
siderar s© ©ncierran en 20 posibilidades
. Las definiciones
de ©lias qu© pr©s©ntamos a continuacidn s©rvir4n como una
guia para ©1 ma©stro, sin tratar d© profundizar ©n la
mat©r ia
.
INDUCCION : Habilidad d©l raa©stro para cr©ar una
pr©disposici6n total tanto int©l©ctual como ©motiva
para trabajar ©n una actividad d© apr©ndizai©
(1-4).
II- ORGANIZACION LOGICA : Habilidad d©l ma©stro para
ord©nar y pr©s©ntar ©1 cont©nido d©l curso y las
actividad©s didActicas d© tal man©ra qu© los estu-
diant©s ©nti©ndan las r©lacion©s ©ntr© los div©rsos
topicos, id©as, probl©mas, ©tc., d©l curso (5-7).
III. RITMO : Habilidad d©l maestro para pr©s©ntar topi-
cos nu©vos o nu©vas actividados ©n ord©n apropiado,
d© modo qu© gast© suficient© p©ro no demasiado ti©m-
po ©n ©1 desarrollo d© los mismos y s© adapt© a las
diversas necesidades del ©studiantado (8).
IV. EXPOS I CION : Habilidad del maestro para clarificar
o desarrollar una idea o un topico (9).
V. EXPRESION : Habilidad del maestro en^el uso d© tec-
nicas verbales (tono d© voz
,
inflexion, timbre,
acento) o no verbales (expresiones faciales, ges-
tos
,
movimientos) qu© incrementen ©1 impact© d© su
comunicacion (10).
VI. TECNICA INTERROGATIVA : Habilidad del maestro ©n la
formulacidn d© preguntas apropriadas para una varie-
dad d© f inalidades d© caracter didactic© (11, 12).
VII. CALIDAD DE RESPUESTAS : Habilidad del maestro para
contestar d© forma clara, concisa y con la ©ntona-
cion apropiada (13).
VIII. PARTICIPACION DEL ESTUDI ANTADO
:
Habilidad del maestro
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para propiciar la participacion de cada estudiante
en las discusiones de la clase y para orientar tales
discusiones hacia direcciones fructlferas (14-16).
IX. INTEGRACION : Habilidad del maestro para resumir
los puntos principales de una leccion o unidad,
para establecer conexiones intelectuales entre lo
nuevo y lo conocido, y para dar al estudiante el
sentimiento del aprovechamiento (17, 18).
X. EVALUACION : Habilidad del maestro_para especificar
criterios de evaluacion, para desenar procedimientos
de evaluacion adecuados a los objetivos, y para in-
formar al estudiante oportuna y apropiadamente acer-
ca de su progreso (19-21).
XI. GRADUACION DE ESTIMULO : Habilidad del maestro para
seleccionar los objetivos del curso, el contenido
y las actividades de manera que sirvan como un desa-
fio a la diversa capacidad intelectual de los estu-
diantes sin llegar a ser demasiado dificiles (22,
23)
.
XII. USO DE ?JETODOS Y MATERIALES : Habilidad del maestro
para utilizar eficazmente diversas tecnicas didacti-
cas
,
promover diversidad en actitudes cognoscitivas
,
organizar diferentes actividades en la clase^y usar
materiales de instrucci(5n diversif icados segun los
topicos (24
,
25)
.
XIII. GREAT I VIDAD : Habindad del maestro para utilizar
estrategias de ensenanza creativas e imaginativas
(26).
XIV. DIRECCION: Habilidad del maestro para ejercer las
funciones organizat ivas y administrat ivas necesarias
para proporcionar al estudiantado las experiencias
educacionales apropiadas (27).
XV. FLEXIBILIDAD/PROBIDAD: Habilidad del maestro para
ajustarse a los deferentes intereses y habilidades
de los estudiantes en la clase y para responder en
forma constuctiva a las sugerencias, comentarios y
critica_del estudiantado con respecto a sus metodos
de ensenanza (28-30).
XVI RELACIONES INTERPERSONALES : Habilidad del maestro
para relacionarse con otras personas de modo que
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XVII
XVIII
XIX
XX
se promueva respeto mutuo (31).
. A?;IBIENTE EDUCATIVO : Habilidad del maestro para
originar y mantener una atmosfera propicia que anime
al estudiante a involucrarse en actividades educa-
cionales ( 32)
.
• ENTUSI ASMO/ INSPIRACION : Habilidad del maestro para
conducir y^dirigir las actividades didacticas de
manera dinamica y para despertar interns y emocion
con respecto al contenido y a las actividades del
curso (33)
.
• PERSPECTIVA : Habilidad del maestro para establecer
un marco de referenda para los conceptos, asuntos
,
ideas, etc., y para ampliar dicho marco de referen-
cia de modo que incluya una variedad cada vez mayor
de puntos de vista, implicaciones y relaciones
(34-36)
.
CONTEXTO DE VALORES : Habilidad del maestro para;
a) expresar claramente sus propios valores y su
impacto en la seleccion e interpretacion del con-
tenido del curso; b) explorar otros valores y recono-
cer las implicaciones de los mismos; c) ayudar a los
estudiantes a aclarar sus valores y reconocer las
implicaciones de ellos que redundaran en su conducta
personal y profesional (37-38).
NOTA : Los numeros entre parentesis se refieren al orden
del cuestionario dado a los estudiantes.
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APPENDIX E
Frequency of Skill Utilization by Professors
Number of Professors
Skills Observed * Using Skill
Skill 1 Establishing a learning set 5
Skill 2 Logical organization 5
Skill 3 Pacing 5
Skill 4 Elaboration 4
Skill 5 Expression 5
Skill 6 Asking questions 3
Skill 7 Responding to questions 4
Skill 8 Student participation 3
Skill 9 Closure 3
Skill 10 Evaluation 1
Skill 11 Level of challenge 0
Skill 12 Variety 4
Skill 13 Creativity 4
Skill 14 Classroom management 0
Skill 15 Flexibility 3
Skill 16 Interpersonal relations 4
Skill 17 Learning environment 4
Skill 18 Enthusiasm 4
*See Appendix D for an elaborated definition of these
skills
.
(Continued)
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Skill 19 Perspective 5
Skill 20 Value context 5
( continued)
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Videotaped Strengths and Weaknesses of Professors
Professor Strengths Weaknesses
A 13, 14, 17, 18 11, 15, 16
B 6, 7, 8 14, 15, 16, 26
C 2, 6. 7, 10, 24, 25,
26
11
D 6, 7 3, 11, 12, 24, 25
E 8, 12, 29, 34, 37 9, 11, 13
F 8, 34, 33 13, 14, 16, 24
G 2, 3, 4, 8, 31, 32 13, 14
H 17, 18, 22 2, 3, 16, 32
See TABS questionnaire (Appendix ) for a description
26
of items.
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APPENDIX F
WEAKEST AND STRONGEST SKILLS BY
PROFESSOR, ACCORDING TO TABS QUESTIONNAIRE
(Total
number
of
student
responses:
69)
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Comments on Professor A
Three questions, #11 (instructor's ability to ask
easily understood questions), #21 (perofrmance in perio-
dically informing students of their progress) and #37
(performance in helping students to explore the relation-
ship between personal values and course content), where
the professor did not perceive the need for improvement
,
but where the students' ratings indicated that they thought
he needed improvement
,
were singled out for discussion
during the localization stage.
Overall, there was no significant discrepancy between
the professor's and the students' ratings, as well as the
professor's prediction of the students' ratings.
(Total
number
of
student
responses:
75)
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Comments on Professor B
Questions #32 (instructor's maintenance of an atmos-
phere which actively encourages learning) and #37 (perfor-
mance in helping students explore the relationship between
personal values and course content) were of concern to the
researcher because of the difference in student and profes-
sor ratings. They were selected for discussion during the
localization stage.
(Total
number
of
student
responses:
104)
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Comments on Professor C
Questions #19 (instructor's explanation of precisely
how students' performance is to be evaluated), #20 (abil-
ity to design evaluation procedures which are consistent
with course objectives) and #21 (performance in periodi-
cally informing students of their progress) were of con-
cern to the researcher since the professor did not per-
ceive them to be areas which needed improvement
,
whereas
the students had ranked them in the weak category. This
discrepancy was selected for discussion during the locali-
zation stage.
In addition, the professor seriously underestimated
his strengths in comparison to students' assessments in
questions #4 (instructor's explanation of work expected
from each student), #5 (ability to maintain a clear rela-
tionship between the course content and the course objec-
tives), #11 (ability to ask easily understood questions),
#19 and #20.
(Total
number
of
student
responses:
90)
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Comments on Professor D
The six questions to which the highest percentage of
students had responded by rating this professor in need
of improvement were not perceived to be areas of concern
by the professor. This discrepancy was scheduled for dis-
cussion during the localization stage. In addition, the
professor predicted that the students would rate him strong-
er than they did in questions #18 (instructor’s ability to
tie things together at the end of a class), #22 (instruc-
tor's selection of materials and activities which are
thought-provoking) and #37 (performance in helping students
explore the relationship between personal values and the
course content), and he predicted a weaker rating than
actually occured in #18 and #21 (performance in periodi-
cally informing students of their progress).
Question #21 emerged as a problem area, since one-
third of the students felt it to need improvement, and the
professor did not feel it applicable.
(Total
number
of
student
responses:
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Comments on Professor E
Questions #5 (instructor's ability to maintain a clear
relationship between the course content and the course
objectives), #9 (instructor's ability to clarify material
which needs elaboration), #11 (ability to ask easily under-
stood questions)
,
#13 (ability to answer questions clearly
and concisely) and #23 (ability to select materials and
activities which are not too difficult), where the highest
percentage of students felt that improvement was needed,
were areas in which the professor did not perceive himself
to need improvement. This was of concern to the researcher,
and was scheduled as a topic for discussion during the
localization stage.
In addition, this professor predicted that the stu-
dents would rate him higher than they did in these five
areas. This was also selected for discussion.
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Comments on Professor F
This professor's self-ratings in questions #5 (instruc-
tor's ability to maintain a clear relationship between the
course content and the course objectives), i^l9 (instruc-
tor's explanation of precisely how students' performance
is to be evaluated), and #29 (instructor's ability to take
appropriate action when students appear to be bored) were
of concern to the researcher since the professor and the
students apparently did not agree.
Overall, there seemed to be problems in the areas of
the professor's indications of his weak areas and the stu-
dents' assessments. This was scheduled for discussion.
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Comments on Professor G
As far as teaching strength and weakness areas, both
from the teacher’s and the students' viewpoints, there
was no concern as demonstrated by their agreement in these
areas
.
In general, the professor predicted that the students
would rate him stronger than they did, while in the areas
where he perceived himself to need improvement, more stu-
dents agreed with him that his predictions indicated.
However, overall there were no problems in this area.
(Total
number
of
student
responses:
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Comments on Professor H
Questions #4 (instructor's explanation of work expec-
ted from each student) and #8 (instructor's skills in adjust-
ing the rate at which new ideas are covered so that the
material can be followed and understood) were of moderate
concern to the researcher since this professor did not
perceive them to need improvement, whereas 13% and 12%
respectively of the students felt otherwise. But due to
the low percentages, this was not perceived by the re-
searcher to be significant.
In questions #30 (instructor's availability for person-
al consultation), #36 (instructor's ability to get students
to challenge points of view raised in the course) and #37
(instructor's performance in helping students explore the
relationship between personal values and the course con-
tent), however, the majority of the students rated this
professor as "no improvement needed," whereas he predicted
that the majority would think that some improvement was
needed. This was scheduled for discussion during the locali-
zation stage.
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APPENDIX G
CHARACTERISTICS OF THE SCHOOLS OF MEDICINE
AND DENTISTRY
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Characteristics of the Schools of Medicine
and Dentistry
School of Dentistry;
A. Characteristics of students:
1. average grade - C & D - 80%
2. feel they learn something - 60%
3. positive attitude toward professor - 43%
4. positive attitude toward material
(subject matter) - 47%
5. like more structure - 70%
6. learning styles:
a. learn what has to be learned - 29%
b
.
share ideas, participate 43%
c competitive, good grades 11%
B. Characteristics of professors:
1. Strengths:
a. interpersonal relations
b. positive learning atmosphere (i^32)
c. perspective (#33, #34)
2
.
Weaknesses
:
a. establish a learning set (#2, #4, #5)
b. evaluation (#19, #20, #21)
( continued)
Appendix G (Continued) 187
3 . Danger areas
;
a. team teaching integration
b. curriculua assignment
C. Elements to be looked at for future reference
(needs)
:
1. Assessment of teaching styles, so that team
teaching can be effectively integrated and
structured
.
2. Controlled curriculua; establish courses in
proper sequence.
3. Study the possibility of giving extrance exam-
inations, so that there would be more uniform
knowledge on the part of the students.
4. Overall evaluation of the exam system. At the
time of the pilot project, it seemed quite
subjective and not necessarily testing the
stated objectives of the course.
II. School of Medicine:
A. Characteristics of students;
1. average grade - C & D - 75%
2. positive attitude toward professor - 53%
3. positive attitude toward subject matter - 45%
4. like more structure - 70%
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5. learning style:
a. learn what has to be learned - 28%
b. participate, interact - 45%
c. competitive, good grades - 10%
B. Characteristics of professors:
1. Strengths:
a. logical organization (#6)
b. expression (#10)
c. management (#27)
2. Weaknesses:
a. student participation (#15, #16)
b. evaluation (#19, #20, #21)
3. Danger areas:
a. lack of communication
b. mistrust
C, Personal observations during the pilot project:
1, Great enthusiasm by the students that their
professors were being evaluated.
2. The participating professors enthusiastic to
find a model which not only determines their
teaching weaknesses, but also their strengths,
and helps them in overcoming the weaknessed
by providing them with specific skills to
practice
.
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3. Lack of communication among departments, col-
leagues, and administration. This resulted
in not taking advantage of the existing tech-
nological resources or skills existent in
specific departments, mistrust, and bitter
faculty members who had become inactive in the
pedagogical development of their departments.
E. Recommendations requested of the researcher by
the Dean of Medicine;
1. Reduction of the teaching load (40 hours per
week for a full-time faculty member, 20 hours
per week for part-time faculty) and use of the
created "free” time to develop a knowledge of
what material is available, and who has
specific pedagogical expertise and who is
willing to share it with others.
2. Interdepartmental meetings with the depart-
ment heads and the administration to discuss
the mission of the University and its school's
function in fulfilling that mission. Also,
an evaluation of the resources, technical as
well as human, available to these schools.
3. Interdepartmental analysis and evaluation of
how the school's mission can be accomplished
by utilizing the resources of that particular
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department. This would result in a more ef-
fective and efficient communication system
in which the professors would know the objec-
tives and feel part of an overall effort to
accomplish them.
APPENDIX H
CLINIC TO IMPROVE UNIVERSITY TEACHING
WORKING DEFINITIONS OF SOME
TECHNICAL SKILLS OF TEACHING
SUMMER 1975
ANNUAL REPORT 1972-1973
TO THE
W. K. KELLOG FOUNDATION
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to
Improve
University
Teaching
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Definitions
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of
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Summer
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